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Morbid anatomy of eczema— Biesiadecki’s researches— Minute 
changes in the skin—Etio Eczema not a blood disease ; 
perverted innervation at the bottom of the di Influence 
of local irritants; of constitutional conditions; of organic 
disease of important organs—Hereditary transmission—Sub- 
stitutive eczema. 

Mr. Presrpent anp GentLemen,—On the present occa- 
sion I proceed to discuss the pathology and etiology of 
eczema; to describe the minute textural alterations that 
take place in the skin, and coincident changes noticed in 
the solids and fluids of the body generally. In considering 
this last matter, it will be advisable to trace out, as far as 





Speaking in general terms, we may describe the morbid 
anatomy of the disease in its earlier stages as consisting of 
swelling of the cells of the epidermis, together with infil- 
tration of serum into the substance of the corium; this 
fiuid then finds its way to the junction of the rete mucosum 
and corium, separating the two more or less, and uplifting 
the cuticle so as to form vesicles. There is also capillary 
congestion. When the cuticle is ruptured, the deep layers 
of the rete mucosum, or even the corium, may be exposed, 
In other cases the cells of the rete are intermingled with 
pus-cells that seem to take origin from those of the fibro- 
cellular tissue. 

But it is necessary to go into greater detail. Neumann,* 

some nental researches into the production of 
eczema in animals by artificial irritation, found that the 
earliest stage in the disease was a rhythmical contraction 

capillary vessels, followed by com stasis, the free 
effusion — oak, and lively eration of the cell- 
elements e » especial, illary layer. This 
latter condition was coincident vith the —— of vesi- 
cles. In chronic eczema there is cell proliferation observed 
about the vessels, even in the subcutaneous fat, in addition 
to the hypertrophous enlargement of the tissues of the skin 
itself. And at this point the results of Biesiadecki’s re- 
searchest come in to confirm and to add to the phenomena 
observed by Neumann. Biesiadecki notices that there are 
always certain elongated cells intermingled with those 
we ordinarily describe as making up the rete mucosum, and 
the former cells are derived from the connective-tissue cor- 
— Now in acute eczema, when the papillary layer of 
capillari Mtn the Say dowartbed ty Mocs roa 

es e way eumann, 

shaped cells undergo rapid c Not only are the 
increased in size, but in numbers. They are likewise pus’ 
forward to the surface, together with the cells of the rete ; 
but, more than this, they branch very freely, and, according 
—— 


corpuscles. 
But this question occurs here—What relation exists be- 
* Lehrbuch der Hautkrankheiten. Von Dr. Isidor Neumann. Wien.: 
bi Beltige rar Physiol, und Patho. Anat de Haut Sitzungsberichte 
det Wiener * lvi., p. 225. 
0. 2425. 








tween the capillary congestion and the cell proliferation ? 
Is the vascular alteration the consequence of cell acti 
that is, is it the to a hyperactivity of the cell ele- 
ments, which acts, if I may so say, as a vis a fronte? Or is 
it the reverse ?—is the ce liferation the result of an 
increased supply of nutrient fluid sent to or retained in the 
part? I am much inclined to think that in eczema both 
cells and vessels play an important and somewhat inde- 
ent part in obedience to a nerve paresis. Mere capil- 
excitement does not give rise to eczema, If that were 
the case, we should have the erythemata exceeding their 
t limite. Mere ca changes are unaccompanied 
y special cell changes ; but these latter involve the former. 
A priori, one is led to believe that there is some cause at 
work which ——_ stimulates the cell proliferation in 
eczema, and that the direction which this takes towards 
pus formation on the one hand, or fibrillation on the other, 
depends upon the general nutritive tendencies of the person 
attacked. The active cell proliferation must imply and in- 
duce capillary excitement ; but it seems that the two things 
are coincident. Now what can account for this duplicate 
condition ? I think an alteration in the innervation of the 
part attacked. Looking to the general mode in which 
eczema is induced, to its history, and to the results which 
have recently been published by Heidenhaim, Pfliger, 
Eckhard, and others as to the influence of nerve irritation 
in the of tissue changes, I am quite disposed to 
with Hebra that in eczema “it is faulty innervation 
which is the most —— element in its production.” 
(Vol. ii., p.140.) I said that cell changes of a peculiar cha- 
racter were seen in the rete mucosum ; and not many months 
since Podcopaew apparently demonstrated that nerves 
run up and form exceedingly minute plexuses between the 
rete mucosum and the u laminate epithelium. These 
— — te © cent guubey 40 Tbe 
Schiiltze’s “Archives of Physiology.” P I ought to say 
that, though Hebra believes that perv innervation is 
the prime cause of eczema, he thinks it leads “ to congestion 
and other disturbances of the circulation,” and does not 
refer to the influence of nerve irritation in inducing cell 
eration. This latter is, I think, a necessary point to 
admitted in ing eczema. 

If I am to refer to a condition analogous to eczema in 
any other part of the body, I shall refer to catarrhal in- 
flammation of the mucous membrane. Here we have, as a 
consequence of the impression made by cold upon the > 
serous effusion into the fibro-cellular mucous —22 
ou of the same fluid, distension of the upper layer 
of the mucous membrane, answering to vesiculation, shedding 
of the epidermis, and the formation of more or less pus in 
the discharged fiuid. Hebra is quite right in affirming that 
we need not, for an on of an attack of eczema, su 
a disease of the b 5 oF Sees pene, See itself 
on the skin as an acrimonia sanguinis, though I do not quite 
agree that we can induce eczema in perfectly healthy sub- 
jects—a) tly healthy, no doubt, but not really so. But 
whilst is true as the origination of eczema, I 
do hold most firmly that altered blood-states and diathetic 
conditions may greatly influence eczema, in a manner that 
will be referred to by-and-by. The distinction between the 
origination and the modification of eczema by changes in 
the blood-current or constitutional conditions, is a most im- 

t one to bear in mind. The fact, too, that the disorder 
of sensation, the i » accom ne Revere Ay herr 
often out of all to the I mischief, but ante- 
cedes the eruptive phenomena, and that this is observed 
in affections clearly dependent on blood-changes but in- 
frequently, constitutes another argument in favour of the 
neurotic origin of eezema. Again, the disease is as common 
in the w as the lower classes, and this would only tend 
to su tiate the likelihood of its neurotic origin. 
would certainly not tend to prove that it resulted from a 
blood-alteration, consequent on bad living, poverty, and so 


on. 

But speaking more particularly of the nerve paresis, 
which is the main factor in the genesis of eczema: is this 
the result of the action of a 
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hearers ever see a case of fairly-developed eczema in a 
subject in whom no sign of deviation from health could be 
detected. My experience has led me to conclude that ecze- 
matous subjects as the rule are thin, pale, and ill-nourished. 
Their skins are irritable and dry. They possess little, 
often no, subcutaneous fat ; and mal-assimilation, exposure, 
over-work, anxiety, and other influences which induce a 
lowering of tone, have operated upon them. The eczema- 
tous exhibit. “nutritive debility,” which seems to me to 
affect the control which the nerves exercise over local nutri- 
tion, and to diminish the normal resistant power as against 
external and internal disturbants of normal circulation and 
cell life. Take a given number of persons, and apply to 
their skins the same local irritant, you will have eczema 
in some and notin others. Ceteris paribus, there is some 
one element in the former class of cases absent from the 
latter, which favours or permits the outbreak of the eczema. 
I think all clinical observation seems to show that this is a 
perversion of the normal innervation. It is evidenced in 
the occurrence of a localised eruption, because of the de- 
termining action of a local excitant; but in other cases, 
where this nerve paresis is acted upon generally throughout 
the body, as by the circulation of gouty products, then is 
the local expression of disease—that is as the skin 
—also more or less general. An impressionable condition of 
the nervous system, or a lowering of nerve-tone, is an 
essential condition in the evolution of eczema, it seems to 
me. We come to the conclusion, then, from what has been 
said, that if faulty innervation be at the bottom of eczema, 
the existence of a dartrous or eczematous diathesis is not 
only unnecessary, but unproven. It must be remembezed 
that I have said that constitutional conditions may influence 
eczema. 

Admitting such a condition, as that described, at the 
bottom of eczema, it is easy to appreciate the action of one 
group of exciting causes that play a prominent part in the 
evolution of the disease: reference is made to local irri- 
tants of a chemical or mechanical nature; to the action of 
heat, cold, and water; the influence of occupation in which 
the skin is stimulated by the blaze of the forge, the hand- 
ling of sugar, flour, lime, or the like, and to the excitation 
of the surface by scratching. All or any of these may be 
in operation in a certain number of cases, even in some in- 
tensity, and yet no ill results will follow—at least in the 
shape of eczema; whereas in other instances, where the 
are by no means active, that disease readily shows itsel?. 
But there is a class of so-called causes that act from within 
the body upon the skin: various changes in the solids and 
fluids of, the body. And here we are brought at once face 
to face with the influence of constitutional conditions in 
skin diseases. Leaving out of consideration for the present 
the case of hereditary disease, I venture to think that 
h there is no special blood state upon which the local 
estation of eczema depends, yet that alterations in 
the nutrition at e may act in helping out the develop- 
ment of, or in modifying, eczema. 

In the first place, general debility is often an accom- 
paniment of the disease. In this case the resistent power 
or tone of the body generally is lowered; and it is need- 
less to argue that, under these circumstances, local irri- 
tants will do their work easily and effectually. Such a con- 
dition of things is very well evidenced in the cases of 
general eczema that occur in connexion with an inactive 
state of the skin in persons of advanced age, who just 
begin to show decided signs of physical d ence. They 
are below par, are thin and spare, often depressed in spirits, 
have, perhaps, never had a day’s serious illness in their 
lives, and do not understand how it is that they should be 
so attacked, though they feel that they have not been quite 
themselves for some time. No organic disease can be de- 
tected at the time, though it frequently happens that such 
shows itself not a very long time afterwards. Debility from 
age is their real complaint. A thorough chilling of the 
surface will induce an attack of eczema as much as that of 
bronchitis. 

Secondly, all disorders which are connected with reten- 
tion of excreta in the system, and their circulation throughout 
the blood current, may furnish the exciting cause of eczema. 
This is a clinical fact of very great importance. Given the 
tendency to eczema, then the transmission of uric acid 
through the capillaries of the skin will so far derange as to 
aggravate certainly, and now and again excite, an eczema- 





tous eruption. This is what is meant by ty eczema * 
and if we secure the absence of the uric acid from the cir- 
culation, the eczema will often disappear, and always be 
more amenable to treatment. The passage of uric acid 
through the cutaneous capillaries of an eczematous subject 
acts as much the part of an irritant as do some externals. 
The gouty diathesis acts in a precisely similar way upon 
other diseases, psoriasis or lichen, for example; and it is 
worthy of note that its influence is to lead skin diseases to 
assume what we know as an “ inflammatory” as is 
the case in eczema rubrum. A gouty state of may, 
therefore, excite and modify eczema. Had time and space 
permitted I should have been glad to give, in some 
detail, the history of several cases, illustrating the aggra- 
vation of ordinary skin eruptions by the ty diathesis ; 
cases existing off and on for years, — — with 
arsenic and mercurials, but which were only relieved by 
ising the complicating item of the free 

and circulation of uric acid, and by institu a régime 
calculated to arrest the continuance of those itions. 

Another instance in which the retention of excreta may 
be observed aggravating, and it would even seem occasion- 
ally exciting, eczema, is in the case of those beyond midlife 
affected with eczema of the legs. In some of these cases 
there is, and has been for some time, deficient kidney action, 
and if a careful analysis of the urine be made, a deficiency 
in excretion will be observed. In other instances, I am quite 
aware that an excess of urea may be d in the ; 
but the latter is scanty, and it is doubtful if the total solids 
got rid of are in excess of that of health. At least, that parti- 
cular treatment which is successful in the cases named seems 
fully to confirm the truth of the p tion that retention 
of excreta may influence eczema. ut in some of these 
instances the presence of effete products, and even their ex- 
cess in the urine, may be explained by the torpid action of 
the skin. Dryness of the skin is one of the features of the 
eczematous habit; and an inactive cutaneous surface nowand 
again is one element in the evolution of eczema, no doubt 
by the influence it has in leading to the im i 
the blood-current ; and where the kidneys at the same time 
fail to work perhaps as well as usual, the consequence must 
be the retention of waste products to a large extent. 

It is ene | necessary to speak of the connexion between 
eczema and the circulation of bile products, because the 
same line of argument as that already used holds good in 
this case. The passage of bile through the skin in a pre- 
disposed subject may certainly excite eczema. It must also 
be remembered that the presence of morbid ucts in the 
blood tends to retard the ordinary process of repair, so that 
the chronicity of a disease may well be explained in part by 
the conditions just now enumerated as dependent upon 
hepatic or renal derangement. 

ut let us proceed to notice another interesting matter 
—-viz., the relation which obtains between eczema and the 
strumous diathesis; and here we shall notice that the ex- 
istence of the latter leads essentially to a modification of 
the typical disease. I suppose it to be quite unnecessary to 
adduce facts and figures in proof of the presence of the 
strumous diathesis in a goodly number of those who are 
attacked by eczema, especially in the case of the young, 
and still more to show that the particular form of pom 
which is seen as = — is on is called 
eczema impetiginodes. Now the leading peculiarity of this 
variety is the tendency there is to the formation of pus, and 
that from the outset of the disease ; and this not from the in- 
tensity of theinflammatory action, for the pus-formation is not 
in direct ratio to the severity of the local disease. If anything 
is to be accepted in medicine, it is certainly the ce 
of a pyogenic habit in those who are strumous. What more 
is to e than that, when eczema is set up in the 
strumous, and cell-proliferation commences, the tendency 
to the formation of pus, so strong, should operate upon 
the changes that ordinarily go on, so that a modification of 
the usual cell-growth results? The eczema is present, but it 
is impressed by the peculiar nutritive tendency of the indi- 
vidual whom it attacks. And not only do we observe this 
influence of the strumous diathesis in young people, but 
now and then, I am inclined almost to say not uncommonly, 
in those of mature and even old age. One ee ogre 
from the little recognition of the strumous in 
persons of advanced age, that it wears itself out, or is non- 
existent, and non-operative after a certain time of life. I 
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venture to think this a very grave mistake. True is it 
that those special declensions from health, and that general 
aspect of face and form, which are commonly as 
characteristic of the strumous diathesis, are not ed 


effectually, points to the operation of an old strumous taint 
as best ing the modification of eczema which is ob- 
served. nature of that modification is well 

by the tendency just mentioned to suppuration, ulceration, 
and indolent repair. 

It is scarcely necessary to add that an eczema ina subject 
in whom the strumous diathesis is very marked exhibits 
sometimes a tardy recovery; indeed, it will necessarily 
follow—if there be a iar tendency, when the f 
of cell structures in the skin is to ion, 
in consequence of the influence of a strumous habit of 

the normal reparative process must, to some 
extent, be retarded, and this more than would be the 
case if the eczema were an uncomplicated one. This is 
worth considering in regard to treatment. Then it is also 
true that if the strumous diathesis exists in a very high 
degree, the change in the skin may be so much exaggerated, 
especially by implication of the cellular tissue, as to lead to 
a certain amount of superficial ulceration, especially in 
young children. I can quite imagine some would-be wise 
critic rejoining that these are self-evident propositions, and 
will anticipate that much by remarking that, patent or not, 
these affirmations are never observed as influencing men in 
prescribing, and, consequently, for any practical use which 
is made them, may as well have never been acknow- 
ledged. Moreover, they do not form part of the common 
beliefs of medicine. Books tell us that their authors are 
of opinion that struama may cause eczema. That I do not 
believe, though confident it considerably modifies the 
affection ; and this modus operandi is not peculiar to any one 
disease. It would be well if we would more fairly recognise 
the modifying influence of diathesis upon all cutaneous 

i that disease of most 

ers no exception. Insome 

y, occurring in 1 hatic 

or certainly strumous constitutions, — — , if 
debility or disturbance of nutrition occurs, by 


elements of the patches 
more nearly in character to pus-cells than under 
any other circumstances. ee es ae 
in strumous subjects so modified in aspect, for example, 
an attack of acute specific disease, as to give one the idea 
that there is a strong tendency to the intermixture of pus 
with the ordinary squamation, and this has been confirmed 
by microscopical examination. The acute specific disease in 
such cases merely acts the réle of a debilitant, and so per- 
mits the pyogenic bias of the individual to bear fruit in the 
way mentioned. In like manner eczema, occurring in a 
syphilitic subject, is often less amenable to ordinary treat- 
ment, and remains so until antisyphilitic remedies have 
been employed. 
Tue eight principal towns of Scotland a to be 
still suffering from scarlet fever. Last month ed disease 
i i per cent., in Dundee 21-2 per cent., and 
in Perth 26°5 per cent. of the total mortality. 
Tue Smatt-Pox 1x Brenrrorp WorkHovse. — 
A communication from the Poor-law Board respecting the 
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[We have received, and have had pleasure in translating 
for Tue Lancet, one of a series of clinical lectures now 
in course of being delivered at different universities in Ger- 
many, by some of the most popular of the professors, and 
shortly to be published in a collected form. These lectures 
embrace important subjects in medicine, surgery, and 
obstetrics; and convey a good idea of the character of 
German clinical teaching, as distinguished from systematic 
teaching. Among the lecturers may be named: in medi- 
cine, Bartels, Biermer, Kussmaul, Liebermeister, Niemeyer, 
Rihte, Th. Weber, and Ziemssen; in surgery, Billroth, 
Busch, Esmarch, Hiiter, Liicke, and Volkmann; in obste- 
trics, Schwartz, Spiegelberg, Hildebrandt, Lietzmann, and 
Dohrn. Professor Volkmann has undertaken to edit the 
whole series for publication.—Eb. L.} 

Gentitemen,—I exhibit before you to-day two cases of 
— foot contraction, which are alike as — the 

istory of their origin. The first case is one of equino- 
varus, the foot resting only its outer border upon the 
ground, and the heel being much drawn up. In the second 
case the condition is so far an opposite one that the foot is 
in a state of abnormal pronation, the patient resting its 
inner border upon the ground, and so completely that the 
exterral malleolus comes in contact with the external sur- 
face of the calcaneum. You will also observe that, in pro- 
gression, the os calcis moves forwards, so that the jec- 
tion of the heel totally disap . The patient ashes 
the floor with a point of the heel, a point very near 
the insertion of the tendo Achillis,—somewhat in the same 


way as would be done after Pirogoff’s ~~ eye Tt is 


possible with little difficulty to draw back the heel, and 
restore it to a nearly normal position ; but then a new de- 
ey produced, and the sole of the foot becomes un- 
nat y arched. This, therefore, is the so-called talipes 
calcaneus, or, in connexion with the turning outwards of 
the foot, talipes caleaneo-valgus. 

In other respects, the deformed limbs of these two 
emaciated ; and the emaciation extends, although in less 
degree, to the upper part of the thigh; while, as we shall 
see on close examination, a number of muscles are affected— 

B mm opr others weakened. The sensi- 
bility remains u . In both children the growth of 
the affected limb has been somewhat arrested. In one it is 
two centimetres, in the other a centimetre and a half, 
shorter than its fellow. 

The children showed nothing abnormal at birth. The 
little girl, who is now four years old, was healthy and well- 
developed to the age of eleven months, when, after a day or 
two of ailing, with a hot head and indifference to the a 

that her right arm and leg 

paralysed. They hung down lax and h 

being well in. e 

completely in a fortnight 

or three weeks, and has left no trace. The paralysis of the 

foot improved to some extent, but then remained stationary, 

and gradually led to the formation of the moderate degree 
of club-foot that you now observe. 

In the sccond case, that of a very strong boy, who is 
now fourteen years old, the disease that occasioned the 
paralysis was of a much more serious character. He was 
almost two years old, and could run very well, when he 
was an Bone by severe convulsions. When they 
ceased, they left behind a paralysis of the right foot, and this 

was at first complete, so that when the child was 
ina , with the leg flexed and down, 
he was le to raise it in the least. This state, which 
H2 
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must have depended on paralysis of the quadriceps extensor 
cruris, soon began to improve ; and now only a slight weak- 
ness of that group of muscles is discoverable, although 
most of the muscles of the leg and foot remain completely 


paralysed. 

This remarkable disease, by which the functions of a 
limb may be so rapidly impaired or destroyed, is observed 
only in young children; and, for lack of any definite know- 
ledge of its nature, has been designated infantile or essen- 
tial paralysis, or, by some, spinal paralysis. The last a a 
lation goes altogether beyond our present certainties. There 
is, indeed, much reason to believe that the spinal cord is 
the seat of the permanent change; and I will hereafter 
advance reasons in suppers of the opinion; but positive 
proof i is wanting. I believe, moreover, that at the first in- 
vasion of the disease it is more general, and that the brain 
or its membranes are implicated ; but of the actual nature 
of the morbid process we are entirely ignorant. It is very 
remarkable that all traces of irritation so rapidly subside, 
or even that they may never appear. The disease must be 
regarded as one of frequent occurrence, and I have myself 
seen many more than one hundred examples of it. 

I have already stated that the subjects of this affection 
are almost always young children ; and it commonly occurs 
between the ages of seven months and two years. y of 
the patients are seriously ill at first, but usually only for a 
few days. Sometimes there are symptoms of cerebral con- 
gestion, or even of slight meningitis; sometimes, as in one 
of the cases before you, more or less severe convulsions. 
Other children show only an indefinite malaise, with a little 
feverishness for a day or two, such as commonly occurs from 

ht causes and leads to no result, but which in their cases 
is followed by paralysis. In my experience this is the most 
es history. Others, again, wake paralysed in the 


morning, having gone to bed in good health, and showing | 


no other symptom of illness; and, in some cases, the pa- 
rents are unable to tell when or how the disorder had its 
origin. 
the majority of cases only one limb is affected; amd 
this form may be called “ monoplegia.” The single limb 
is most commonly a foot, and, in my experience, frequently 
the right foot; less frequently a single arm. In some cases 
the disease may be plegic, attacking both feet ; or hemi- 
plegic, attacking the hand and foot of the same side ; or it 
may affect three, ~~ in very rare cases, even all four ex- 
tremities. 
It has, indeed, been asserted that a hemiplegic form 
never occurs; or that, when children suffer from hemi- 
the affection differs from infantile paralysis. On 
assertion some have sought to found evidence of the 
inal character of the latter. In my judgiment the asser- 
tion is entirely erroneous. have seen a great number of 
hemiplegic cases that resembled the monoplegic or para- 
plegic in every respect, and y in their behaviour 
the influence of an electric current. And it is cer- 
taimly by no means unusual for the affection to be hemi- 
plegic at its outset, and for one of the two limbs—the foot, 
or more frequently the arm—to recover rapidly, leaving 
behind only a monoplegia. Such was the case in one of the 
patients now before you; and in the one, moreover, in 
whom all symptoms traceable to disorder of the nervous 
centres were wanting. A few days ago I was consulted 
about a similar instance. The patient was a girl of four- 
tome and ailed so little at the commencement of the para- 
sa pe no illness at all, except that 
completely lost the use of the right 
progress was so far unusual that the foot 
almost indeed: ate the paralysis of the arm 
continued. Up to the time of my examination the parents 
believed that the leg, for a little weakness, displayed 
no trace of the attack. I found, however, that the limb was 
a centimetre and a half shorter than its fellow, that it was 
universally thinner and lower in temperature, and that the 
pelvis was 
Such partial recovery is extremely characteristic of in- 
fantile p sis, but is extremely irregular in its oceur- 
rence. Tt is impossible in amy cass to foresee where and in 
prin pets anes eer ag age seen one 2 
ee of complete paraplegia in w after the lapse 
two months, all the muscles i acted, although some- 
what sluggishly, except the tibialis anticus of one side, 
which remained permanently paralysed. I have seen 








another in which all the muscles of both legs continued 
paralysed, except the tibiales antici, and 

their powers. Even in the unusual instances in which all 
four extremities are at first affected, and even the head 
falls helplessly, such general paralysis never continues, and 
often leaves | an incomplete * of a single extremity. 
I have notes two such cases, t were, however, re- 
markable for their great severity. In one, both lower ex- 
tremities were permanently paralysed, talipes valgus was 
developed in both feet, and both knees were bent back wards ; 
while all the muscles of the upper extremities were restored, 
except those of the right upper arm. The patient was al- 
most an adult when I first saw him with referenceto mecha- 
nical supports; and he had then an unusually strong and 
muscular forearm, attached to a short, thin, and shrivelled 
arm. In the second case a moderate degree of paraplegia 


continued. 

Not only does the paralysis often attack at first several 
parts, some of which recover, but also in cases originally 
monopleyic the disease is usually at first extensive, and after 
a time certain muscles or groups of muscles become nearly 
or completely restored. 

The motor ee of the affected limb is therefore at 
first almost always either complete, —_—- at least very ex- 
tensive, and then rapidly diminishes. Almost without ex- 
ception it is — in the course of a few weeks, to pro- 
nounce what muscles will be injured ; and, 
even when improvement has been very 
change must be expected after the lapse of 


upon the disorder. This, however, is 
sally correct. a rte antnlcecitenaodheosd 
in course of time; but it m wholly absent even in the 
— — of years. With the aid of 
my former assistant, Dr. Steudener, I have cut out pieces 
of muscle in a number of cases of paralysis of several years 
standing ; and we have he Sear 
Very often 


0 003 to 0006 or 00075 millimetres in 
therefore decidedly the statement of 
Duchennes, that the ae — 
accurately with that of the otal cine 
The course ingui 
tandheonns Seems ail eile Geamte oB pies ; and so also 
does the difference in the condition of the t muscles. 
It may happen, however, that all the muscles of an extre- 
mity remain uniformly paralysed ; he See 
that the paralysis wholly disappears. Such 
——— Kennedy under the name of temporary para- 
lysis.’ May enthor and snong where the fe Duchenne 


followed by rapid recovery of one limb, and in a 

case of ori mon a followed by a recovery the 
limb affected, we are with two completely different 
diseases. 


The sensibility in infantile paralysis is scarcely ever dis- 
ordered. This is easily shown by testing with an electric 
current, — little children commonly ily. The 


adults with the severest forms of 
f sexual rane sonal fe 
o wer. 
a el 
The treatment of infumtile paralysis, so far as any en- 
deavour to cure or improve the actual palsy is concerned, 
may be considered hopeless. I have never seen any im- 
— — he acquniidion thahhanalnen 
continued six months or a year. Even with the m 
vaunted electricity there is but little to be accomplished, 
whether we empley the induced or the continuous current. 
In very recent cases the electrical treatment restores move- 


left behind by 
in the full enjoyment 
are also wholly 
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ment more rapidly to certain muscles and groups of muscles, 
but I believe to only that would soon have recovered 
spontaneously. Those that do not react to electricity in a 
few. weeks after the commencement of the disease will 
almost always remain paralysed d i 
whatever treatment may be emplo 
paralysis, the eleotzic initability of the muscles 
1s very speedily lost ; and the difference in this respect from 
cerebral in which the electric irritability remains, 
is so great that it has been made a chief argument in favour 
of the spinal origin of the infantile disease. 
Discouraging as this sound, there still remains much 
for treatment to We are thus brought to the 
surgical aspect of the disorder, to which my present dis- 
I —— —— than other 
n lysis, more in an 
condition in — ene ye the — and 
ee eee a may observe very 
nek mening its ; cntaiidhanenn tian 
be an impairment of the general nutrition of the limb. 
This occurs in the course of a few weeks or months in the 
most striking manner. The part is cold, bluish, its 
are smaller, and the skin becomes flaccid and wrinkled. The 
adipose tissue and muscles, especially the muscles, waste 
rapidly ; so that the osseous 
come and 
It is early a 
growth with ; 
——— leg 7 arm will soon be shorter than its fellow. 
‘ortunately, the difference is seldom considerable ; so that 
even in adults it does not often amount to more than from 
half to five-fourths of an inch. Jn exceptional cases very 
marked shortening may occur. That this derangement of 
nutrition and of nowt is not entirely due to disease. of the 
paralysed limb is shown by many 1 gpg meg 9 We may 
see cases, for example, in which o a few of the muscles 
of a leg remain aye ey , in which very slight deformity 
occurs, in which the child limps but little and is all day 
upon its feet, and in which the growth of the limb is never- 
theless much arrested. There are cases, also, in which, as in 
Kennedy’s temporary ysis, the conduction is restored 
—* etely (i. o., in affected muscles) ; but in which 


ment of nutrition occurs, and continues through- 


out the w of life. I have witnessed this in four or five 
instances; and regard them as having a very im t 
bearing upon the complete history of the disease. I must 
also ask your special attention to the great extent of the 
disturbance of nutrition, as it may be seen in the two cases 
now before us. Even in such limited and i para- 
lysis it has ey am the entire extremity. Its traces may 

ros followed to the trunk, the pelvic circle, the 
shoulder bones, or even to the head. I have seen a case of 
unilateral atrophy of the face that was very evidently due 
to infantile paralysis. The mother brought the patient to 
me at nine years of age; and said that during the first year 
of life one arm was for several weeks completely paralysed 
after an attack of teething convulsions. Very soon after- 
wards it see observed that the growth of the face was un- 


etri 

The fact is, therefore, that although after the attack a 
large ee of the implicated muscles may be com- 
pletely or restored to functional activity, yet, 
wherever the paralysis has extended, some weakness is left 
behind. The limb never completely recovers from the severe 
shock that it has undergone. 

(To be continned.) 





ON A NEW FORM OF CATHETER FOR 
RETENTION IN THE BLADDER. 


By BARNARD HOLT, F.R.C.S., 
SENIOR SURGEON TO THE WESTMINSTER HOSPITAL. 


Tue difficulty of retaining a catheter in the bladder, even 
when the patient is confined to bed, but still more when he 
pursues his ordinary avocation, is acknowledged by all. I 
have long felt the necessity for a perfectly flexible instru- 
ment, not acted upon by the urine, whivh should be capable 
of being retained in the bladder without any extraneous 





aid, such as tapes or other contrivance, which should allow 
the patient to make water at will, and at the same time 
produce less irritation than any of the flexible catheters at 
present in use. I have at last succeeded in devising the 
instrument shown in the drawing. It is made of vulcanised 


india-rubber, and has on either side a wing, or fin, of the 
same material, which prevents its escaping from the 
bladder. 


Every surgeon is aware of the danger that attends the 
frequent ineffectual attempts to introduce a catheter, and 
many must have witnessed the peril that frequently arises 
in eases where the patient is obliged to act for himself— 
hemorrhage to an alarming extent, retention of urime, false 
passages, abscess, and all the concomitants of such cases. 
It is to remedy these, and to afford perfect security in cases 
of retention of urine not dependent on bad organic stric- 
tures, that the present instrument has been contrived. And 
I am happy in bein € enabled to add that, although further 
——— may ~ the principle on which the 
instrument is constructed has perfectly successful in 
every case in which the treatment’was advisable. Its ad- 
vantages are as follows: It can be introduced with ease; 
it may be worn fora considerable time without requiring re- 
moval; the patient retains perfect control over the bladder ; 3 
he can ‘pursue his ordinary business with the most 
inconvenience ; and, in cases of incontinence, the offensive, 
but hitherto necessary, instrument, the urinal, may be dis- 

with. 

The following are cases in which the catheter has been 
worn for variable periods :— 

J. H——, a seaman, had been under my care for a very 
obstinate os of the urethra, complicated with fistu- 
lous 0 the perineum, through which the greater 
portion of urine escaped. The stricture was treated by 
immediate Giotetion, but the fistule did not heal; the 
urethra was subsequently incised through the openings, 
and a catheter was retained in the bladder. Urine, how- 
ever, escaped by the side, and the treatment was unsuc- 
cessful, Three months since, and eighteen months after 
his operation, I saw the ient again, when I introduced 
the india-rubber catheter, and allowed him to continue his 
ordinary occupation. The catheter uced but the most 
trifling inconvenience, and he wore it for a month without 
its creating any irritation. He then an to pass water 
more frequently, and with some pain, when I removed it, 
and found small particles of phosphates adhering to the 
end. The catheter was not in the slightest degree damaged 
or altered by being so long in the bladder. As the urethra 
was tender, I decided to let him remain without it for a 
fortnight, when it was reintroduced, and I directed him to 
throw a small quantity of water inte the bladder to prevent 
the deposit of ph The second catheter he wore 
for five weeks, continuing his employment, and re- 
moving the urine at will. When it was again removed, a 

t deposit was detected on the end, but otherwise it was 
quite uninjured. The openings in the perineum have all 
but closed. 

W. B— aged sixty-nine, a gentleman of active habits, 
has long suffered from ent of the prostate gland, 
which necessitates his i ucing a catheter whenever the 
bladder pea er Tae As a general rule he 

very well, but occasionally, more particularly at 

night, he epee & difficulty in introducing the instru- 
ment, and frequently the unsuccessful attempt gave rise to 
hemorrhage of a rather severe kind; his rest was dis- 
turbed, and the frequent passage of the catheter kept the 
urethra sore and irritable. I experienced no difficulty in 
the india-rubber catheter, which was easily retained 

in the bladder without extraneous aid. er 3 the first 
day he felt some uneasiness, especially when the bladder 
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was empty. This, however, soon passed off, and he was 
enabled to empty the bladder at will. The catheter was 
worn for a fortnight, when it was removed, cleansed, and 
reintroduced. He continues to wear it to the present time. 
Captain ——, who for twenty years had suffered from 
obstinate stricture of the urethra, and upon whom every 
kind of treatment had been employed, consulted me in 
October last in consequence of fstulous openings in the 
perineum, through which the whole of the urine passed. A 
catheter could not be introduced through the stricture ; 
and consequently the urine was passed, after great strain- 
ing, through the abnormal apertures. He is paralysed on 
one side, and his general health is materially affected. 
After trials, I succeeded in passing a catheter of 
the smallest size, and eventually, under chloroform, intro- 
duced the dilator, and enlarged the canal. The india-rubber 
catheter now entered the bladder, and he his urine 
with ease. His health speedily improved, he was entirely 
relieved from any straining, and had the entire control of 
the bladder. The catheter was removed at the end of a 
week, and after being replaced he returned to the country. 
At the expiration of t weeks it was again removed, and 
after being cleaned was reintroduced. This time he wore it 
for five weeks, when it was — removed and replaced, and 
he continues to wear it at resent time. It gives no 
pain; he walks out daily as well as his lameness will per- 
mit, and his general health is good. The fistulous openings 
are rapidly healing. 
A. B——, at present an in-patient of the Westminster 
Hospital. Six months since he was attacked with hemi- 
legia of his right side, and incontinence of urine. He had 
ost all expulsive power of the bladder, and the urine con- 
stantly dribbled away. Upon admission the urine was re- 
moved three times a day, and the bladder was washed out 
with tepid water; but as he did not regain any expulsive 
power, the india-rubber catheter was passed, and he at 
once had the entire control of the bladder. He was directed 
to remove the urine every four hours, which he accomplished 


without the slightest difficulty. At the expiration of a 
fortnight I removed the catheter. It was not in any d 
injured, but there was a slight —* of phosphates on the 


end. This was removed by washing in warm water, and 
the catheter was again introduced. e patient expresses 
himself as very much relieved ; the catheter does not give 
pain ; his general health is improved, and there is a possi- 

ility of the muscular coat of the bladder recovering its 
tone. This patient still wears the catheter, and may be 
seen by any surgeon who takes an interest in cases of a 
similar kind. 

The above cases are sufficient to establish the principle 
that an india-rubber catheter of the form described may be 
worn for a considerable period without pain, and with the 
most trifling inconvenience. The wings do not irritate the 
neck of the bladder, as is proved by the fact that patients 
pass urine less frequently with the catheter in than without 
it. The a deposit which I have alluded to is very 
trifling, and I believe adhered to the end of the catheter 
because it was rough and imperfect. The catheters are 
now made in a mould, are always of the same shape and 
size, are gy Sse and not in the least acted w 
by the urine. is I proved by removing one that 
been worn for six weeks, when it was found to be as perfect 
as on the day it was introduced. The catheters will be made 
in various sizes. The method of introduction is as fol- 
lows :—Place the catheter on a strong stilet with a handle, 
and let the stilet be of such a size that it will move freely 
backwards and forwards inside the catheter. Cover the 
catheter with powdered French chalk, or, if that is not at 
hand, smear it with a small quantity of sweet oil. Stretch 
the catheter on the stilet so as to make it as small as'pos- 
sible, press the wings against the catheter, and gently intro- 
duce it into the bladder. Having once — the bladder 
the urine will flow, when the end may be stopped by a simple 
peg, or, what is better, a small metal sto k, similar to 
the end of an ordi female catheter. e patient should 
be kept quiet for the first twenty-four hours, to allow the 
and, to peovens ls being quaaged by the — 

prevent it bei the , the w 
of the urine should not. be — at The catheter may now 
be cut the desired length, and, for convenience, it should not 
projectabovean inch from the meatus. Thepatient must have 


special directions to prevent the instrument being entangled 





in the clothes, as there would be danger of its being rudely 
withdrawn ; and he must not retain the urine in the bladder 
until the desire to empty it becomes very urgent, as, should 
anything obstruct the eye, the instrument might be forced 
out by the rush of urine; this is not, however, likely to 
occur in cases of atony of the bladder or ent of the 
prostate gland. He should also be di to throw in 
once a day a small quantity of tepid water, to keep the eye 
clear, the bladder free from mucus, and prevent any deposit 
on the end of the catheter. The catheter must be worn in 
obedience to the feelings of the patient. So long as it does 
not produce pain or frequent desire to pass urine, it may be 
allowed to remain; but, as a general rule, I should advise 
its removal once a fortnight. 

In conclusion, I may add that I believe the present in- 
strument will confer a material benefit on those who are so 
afflicted as to require the removal of the urine by mecha- 
nical means, and that it will be the saving of many lives ; 
and in this expectation I offer it to the profession. I must, 
at the same time, express a hope that its advantages will 
not be discredited by its —— in difficult strictures, or 
where the common sense of the surgeon shows him it would 
be unsuitable. The catheters can only be obtained of 
Messrs. Baker, 244, High Holborn, to whose assistant I am 
indebted for the indefatigable pains he has taken to carry 
out my ideas. For the two years I have been endea- 
vouring at various other instrument makers to get the 
catheter made, but without success; and I therefore feel 
bound to give Mr. Baker the benefit of the sale. The prin- 
ciple of the wings I intend to adopt for other purposes, and 
I am now having a flexible india-rubber trocar made which 
I believe will be invaluable in all cases where the bladder 
requires to be punctured through the rectum. 

Savile-row, Feb. 1870. 





ON A CASE OF OVARIAN DROPSY.* 
By R. PEEL RITCHIE, M.D., F.R.C.P. Epr., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 


Tux subject from whom this preparation was removed after 
death was Miss M.O——. Although of respectable parentage, 
she became dissolute in her habits, and for many years led 
a profligate life; but, having become legally insane, she 
was placed in 1856, being then in her thirty-eighth year, in 
Bethnall House Asylum, London, where she was under my 
care whilst medical officer in that institution. She was very 
violent, noisy, and obscene, intractable in disposition, and 
filthy in her language and habits. To examine her was a 
matter of some difficulty, and it was owing to her peculiar 
mental condition that she had been suffering from ovarian 
tumour for some time before the exact nature of her abdo- 
minal enlargement was ascertained. In, and for some time 
previous to, March, 1866, there was such an increase in size 
that her condition then received more minute attention ; 
and during the succeeding year, as she continued to in- 
crease, she was transferred in April, 1867, to the infirmary 
department of the asylum, not only on account of her enor- 
mous size, but for her general debility and dirty habits. 
Under the treatment of Dr. Millar, the superintendent of 
Bethnall House—to whose kindness I am indebted for this 
preparation and the notes of the case,—various palliatives 
were tried, but in the circumstances operative interference 
was not considered advisable. Her circumference at this 
time measured -four inches, and the distension of the 
abdomen extended upwards to the xiphoid cartilage. At 
this time her state was so feeble that her death was almost 
daily expected. On the 19th of May an improvement in her 
condition is recorded in the case-book, to the effect that the 
measurement was reduced to fifty-one inches, and ‘that the 
= symptoms which led to her removal to the i 

disap The next entry I quote is that of the 
of September, when it is stated that she passed urine in- 
voluntarily as she sat about. On the 9th of the same month, 
the night attendant reported that for the last two nights 
she passed immense quantities of urine, and was much 
varsh dan tah 1570, 2. : * one 
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reduced in size. The entries of the 13th and 19th still record 
her bulk, and on the latter date the measurement 
was forty-one inches. During the next month the decrease 
went steadily on until Oct. 19th, when the circumference 
was reduced to thirty-eight inches. 

Dr. Millar states that on account of her very dirty habits 
it was not possible to ascertain where the water came from ; 
and her language was so incoherent that no information 
could be obtained from herself. 

After this her size began again to increase, and by the 
5th of November (or in sixteen days) she had by 
two inches—that is, to forty. ilst this increase in size 
was progressing a ——— entry appears on the 2nd of 
January, 1868—that she has not been wet since the dropsy 
disappeared. This, however, did not continue, for on the 
23rd of February it is stated she is wet every night, and 
that her circumference had nevertheless enlarged to forty- 
five inches. During the four succeeding months a steady 
increase went on till the 26th of June, when her girth was 
forty-nine inches. On the 16th of July the report is to the 
effect that the had again nearly disappeared; and 
on the 25th of July the smallest measurement is recorded : 
it was my A ye i. inches. 

From this date she again enlarged, and till the time of 
her death a steady but gradual increase was noted. By 
March, 1869, she had enlarged to forty-five inches ; in April, 


transparen 
lower part of the cyst, particularly on the 


to forty-seven; in May, the measurement was forty-eight ; 
in June and July, the circumference was fifty inches; in 
Au 
and a half inches. After this she gradually sank, and died 
on the 23rd of November, after bilious vomiting, in her 
nt a haif, and the measurement from pubes to end 
of sternum was twenty-three inches. The measurements 
that after death in the recumbent. 

Dr. Millar states he “carefully opened the peritoneal 
bladder, and adherent around, but very slightly to the 
peritoneum. The posterior part of the cyst was quite 

ight side, had 
numerous vessels running round it. e fluid was 
limpid, quite clear, highly albuminous, and of 1015 sp. gr. 
I looked to see where and how the water could have y ta 
appa- 
rently most likely I could not trace any opening. There 
was no fluid in the peritoneal cavity.” 
its ogical and its obstetrical. 
immoral conduct of the woman before she became 
legally insane is of interest in connexion with the ovarian 
disease which subsequently became developed. Whilst 
to have been morally insane. Her removal to an asylum 
would have been justifiable, and to have placed her under 
it is not easy in all cases to decide between moral insanity 
and wilful immorality. 
doubt as to her general insanity, also point to the ovarian 
irritation which existed. The connexion between ovarian 
the Len = law courts have apparently admitted the influ- 
ence of disordered menstruation in producing moral insanity. 
it Dr. Taylor remarks: “ The prisoner was acquitted on the 
ground of insanity, probably caused by obstructed menstrua- 
ease does not, however, invariably produce insanity of the 
type is also well known, and delusions of 

I have only had one other case of ovarian dropsy in the 
insane under my care, and in that instance the tumour in 
siderable time. The patient was melancholic and suicidal. 
She believed she was surrounded by thieves and nasty boys, 
authorities on this subject, and, amongst others, Tilt on 
Ovarian Diseases, Seymour, and Conolly occur to me. 


t the girth was fifty-one, and in ber -one 
— ear. The greatest girth after death was fifty 
taken during life were when she was in the erect posture, 
sac and e the , which was like an enormous 

t; the fluid could be seen moving in it. The 
syphoned out, and amounted to 5 3 pints; it was 
peared, but could not satisfy myself. At the point 

The case I have just read is interesting in two aspects, 
living her e I hold she may be fairly considered 
restraint would have been a kind act to her. Unfortunately 

Her obscene and gestures, when there was no 
irritation and mental alienation is generally ised, and 
The case to which I allude is that of Regina v. Brixey. On 
tion.”* ovarian irritation in relation to mental dis- 
Othe! hinds are frequently met with. 
the left iliac region the mental disease by a con- 
who tried to make her a thief * might mention various 

* Medical Jurisprudence, 6th ed., p. 926. 








In the case before us it may be questioned whether the 
ovarian condition was the cause of the insanity, or 
was the immoral life the cause of the ovarian disease? 
have yet to learn that ovarian dropsy is a sequent to immo- 
rality, although Dr. Keith informs me its post-nuptial 
manifestation is not infrequent. And in ly to the first 
query, I would state there was good reason to believe in a 
hereditary tendency, and it is possible that, in a female so 
predisposed, the ovarian irritation may have acted as a de- 
veloping cause of the mental disease. After ovulation has 
commenced, it is not easy to say at what time these morbid 
tic formations in the ovaries begin ; and it is not impro- 
bable that they oe | have existed in a condition likely to 
produce ovarian irritation without assuming, at least for a 
time, that more active state of growth when they become 
evident to sight and touch. These cysts do not all grow 
with equal rapidity. This is well shown in the specimen 
before me; for whilst it may be called unilocular in so far 
as only one cyst has assumed the character of an ovarian 
dropsical tumour, still the mce is noticeable of various 
= of—shall I say—rudimentary size. It is probable, 
therefore, I consider, that ovarian irritation had existed for 
many years. 

In its obstetrical aspects the case is also interesting. The 
first distinct notice of her true condition is in March, 1866 ; 
but long previous to that date her peculiar ——— had 
attracted notice, and it is not impossible she had been even 
self-conscious of it. She used —— to say she was in 
the “family-way”—an observation which, at the time (no 
examination having been made, for the reason y 
stated), was supposed to be merely connected with her 
nymphomaniac state. 

In April, 1867, her condition was one of great urgency, 
and seems to have been connected with the ovarian tumour. 
It gives a starting-point as to size, her girth at that time 
being fifty-four inches. The interesting point too is, that 
her state at this time apparently indicates the commence- 
ment of the first reduction in size; for during the next 
month she became three inches less in circumference. In 
September the reduction was more rapid, for during that 
month there was a decrease of ten inches. ing the fol- 
lowing month the reduction in size amounted to three inches 
only. In the course of five months there was consequently 
a decrease of sixteen inches. It is of importance to note 
that in September, when the rapid decrease took place, the 
only condition noted as peculiar was, that she passed im- 
mense quantities of urine. Had there been, therefore, any 
injury to the cyst, some constitutional disturbance would 
have been produced; whereas the only effects observed 
were the diuresis and decrease in her size. For eight 
months she again went on increasing in bulk, until, on the 
26th June, she had reached the girth of forty-nine inches, 
or eleven more than in October. The second diminution in 
size occurred in July. It was very rapid, and in the course 
of a month she decreased fourteen inches. From this time 
till her death she gradually increased, but never appears to 
have attained the circumference she had when mea- 
sured in April, 1867. 

This diminution in circumference, having occurred twice, 
may form the subject of considerable speculation, and various 
theories to explain it may be advanced. 

The first point in the inquiry, it occurs to me, is to settle 
whether there were more cysts than one, At first view I 
was inclined to suppose there had been more than one cyst, 
and that one of them had ruptured on each of the two occa- 
sions alluded to; but, after making a minute examination 
of the preparation, I could not satisfy myself as to there 
being any traces of a ruptured cyst. One part, where the 
walls of the tumour are thickened, might, I thought, pos- 
sibly be due to the altered remains of a ruptured cyst ; but 
when I considered that the cysts must have been of great 
size when they ruptured—for the decrease in circumference 
was, in the one instance, sixteen inches, and in the other 
fourteen inches,—I felt satisfied the small thickened por- 
tion could not represent a collapsed cyst of the required 
size. My speculations were, therefore, limited to the ex- 
isting cyst; and the conclusion I arrived at was, although 
there are numerous traces of rudimentary cysts, that one 
only had developed to a great size. Regarding, therefore, 
the cyst exhibited as the only one from which the fluid had 
come, the next question that occurred was—How did the 





fluid escape from it? After careful examination of the 
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preparation, I could detect no evidence of a fistulous open- 
ing into the genital tract; and had there been one into the 
intestinal canal, it could not have been overlooked by Dr. 
Millar, who made the post-mortem examination. On trying 
to a probe from the uterus through the Fallopian tubes, 
I failed to do so along the left, that being i 
which the tumour grew, but, after several attempts, a fine 
piece of whalebone was along the right. This, 
therefore, was still patent. 
Supposing rupture had occurred, there being no trace of 
fistulous opening, and only the right Fallopian tube being 
pervious, the question is red to this,—Could a tube of 
so small.a calibre that an ordinary probe cannot be passed 
along it, and in which there is no evidence of previous dila- 
tation, permit of such a flow of fluid along it as to allow 
of the rapid diminution which took place, ially on the 
last of the two occasions? In my own mind I am satisfied 
it could not. The only remai way in which the fluid 
cen. —— — oun ona-20 
other way in which it could be removed. Sir J. Simpson, 
in his paper “ On Inflammatory and Non-inflammatory 
Ruptures of Ovarian Dropsical Cysts,’ very well points out 
how a cyst may be ruptured, and the fiuid thus removed 
from the peritoneal sac; and Dr. Graily Hewitt observes : 
“When the fluid escapes into the peritoneal cavity, exces- 
sive diuresis generally occurs, and the size of the abdomen 
lessens.” Such an accident having happened, the removal 
of the fluid by absorption and elimination by the kidney is 
well known and generally nised. But these observa- 
tions are not applicable to the case before us; for in the 
history there is no reference to such a train of symptoms 
as accompany the sudden rupture of a large ovarian cyst and 
the extravasation of its contents into the peritoneal cavity, 
and, what is even more im t, there is no trace in the 
walls of the cyst of rapture having occurred. At two places 
I had some hesitation whether the appearances presented 
might not be due to cicatrices; but my conviction that 
they were not was confirmed by Dr. Thomas Keith, our dis- 
tinguished ovariotomist, who kindly examined the prepara- 
tion. He informs me that such appearances are not un- 
common in cysts where there has been no supposition of 
rupture having occurred ; and he is also of opinion that no 
rupture in the present instance had oecurred. He has seen 
several cases of a somewhat similar kind to that of Miss 
M. O——, and had observed the decrease of size and its 
subsequent increase. He was further of opinion there would 
have been collapse of the cyst had rupture occurred. 

The conclusion to which I come in this interesting case 
is, that. the fluid had been in,some way absorbed from the 
cyst. directly, and without the intervention of rupture. Dr. 

ith further informed me that in the cases in which he 
had observed a similar decrease the fluid was clear and thin. 
This condition subsisted in Miss O——’s case, for Dr. Millar 
states that the fluid was limpid and clear, and of 1015 spe- 
cific gravity. 

It is possible, and I may even * probable, that an en- 
dosmotic change had taken place by means of the large 
vessels, to which allusion is made in the post-mortem ap- 
pearances ; and such was favoured by the extreme thinness 
of the posterior wall of the cyst, which was quite trans- 
parent, and by the limpid character and low specific gravity 
of the contained fluid. In such a view, it would be expected 
that when thedistension of the cyst was greatest, the walls 
therefore thinnest, and the surrounding bloodvessels most 
stretched, the transmission of the fiuid would most likely 
commence, Referring to the case, it will be observed that 
the deorease in size in the first instance began when the 
greatest bulk had been attained, and that the increase com- 
menced when the reduction had reached sixteen inches ; and 
in the second instance, a more rapid reduction than in the 
first oceurred when the distension had reached forty-nine 
inches, and when the lowest measurement of thirty-five 
inches was arrived at the cyst reversed the action and again 
filled. It will be instructive to have my view on the one 
hand confirmed, or, on the other, to have a more satisfac- 
tory explanation of the phenomena. 

I have only further to add that I understood Dr. Keith to 


say he had rarely seen so small a pedicle, and that. the case. 


would have been an excellent one for operation. Had the 
unfortunate patient’s mental condition been different, she 
might possibly have had the benefit of his skilful inter- 
ference. 








A statement. of variations in size is subjoined :— 


1867. April = 54inches (maximum) 
May 19 = 51 ,, minus 3 
Sept. 19=-41 , — 10} —16 
Oct. 19= 88 ,, — 8 
Nov. 5=40 ,, plus 2 
1868. Feb. 238 = 45 ,, + 5-411 
June 26= 49 ,, + 4 
July 25 = 35 ,, minusl4 — 14 
1869. March = 45 ,, plus 10 
April =@ , + 2 
May = 48 , + 1 
June =O »,» + 2) + 165 
July = 50 ” 
Aug. =<tt , + 1 
Sept. = 514 » + 1 
- ( post-mortem cir- 
Nov. 23 = 50} ., i cumference. 





CARBOLIC ACID: 


ITS THERAPEUTIC POSITION, WITH SPECIAL REFERENCE 
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PROFESSOR OF MATERIA MEDICA, ANDERSON'S UNIVERSITY ; 
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(Concluded from page 189.) 





Casn 6. Treated with carbolic acid.—Elizabeth G——, ad- 
mitted at 6 P.st. on Oct. 19th, with severe compound frac- 
ture of left leg, and considerable sprain of right ankle, of 
one hour’s duration. There was fracture of both bones of 
the left leg, about three inches above the malleoli, with a 
deeply ineised communicating wound. The soft parts were 
slightly exposed, but there was scarcely any protrusion. 
The integument seems cleanly cut with little or no lacera- 
tion. The wound extended right across the inner lateral 
aspect of limb, the horns of the gap presenting slightly on 
the anterior and posterior aspect of the leg. Its length was 
altogether about two inches and a half, and its depth ap- 
parently considerable. She complained of pain over the 
right ankle, butno distinct crepitation was felt, and the foot 
could be moved. passively with ease, and. freedom from 
symptoms of any sort. There was no discoloration indica- 
tive of ecchymosis, nor was there much swelling of the joint. 
The bones of the right leg would also seem to have been 
uninjured, or disturbed as regards position. 

In the absence of Dr. Morton, Dr. Buchanan saw the 
patient, and recommended trial of the carbolic-acid treat- 
ment, with the view of saving the left limb. The wound 
was freely sponged with the pure and undiluted carbolic 
acid, the foreeps used in the process passing freely down to 
the fractured fibula. A piece of dressing cloth (thin muslin), 
dipped in a mixture of four parts of linseed oil (boiled) and 
one part of carbolic acid, was then placed over the wound, 
covering and —2— the injured parts to the extent. of 
about four inches square, the size of the cloth used. Over 
this a putty application (consisting of four parts of linseed 
oil — one part of carbolic acid, made up in the form of 
fine putty with whiting), made quite even on the surface, 
to be applied and spread between layers of dressing cloth 
or thin muslin, was applied so as to cover completely the 
former application. A piece of tinfoil spread between layers. 
of adhesive plaster was then put over the d as an 
external shield, being retained in position by strips of 
plaster around its edges. The slightly flexed limb, some- 
what everted, was then carefully put up by means of side 
* ts of cardboard adjusted accurately to the contour of 
the limb, with a piece of splint on the outer aspect to sup- 
port the parts until the cardboard hardened in position. 
Slight extension.and counter-ext was all that seemed 
necessary in re the fractured bones in position, A 
bandage was used to keep the splints properly 
adapted. The patient scarcely uttered a complaint during 
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the cation of the carbolic acid, and expressed herself as 
pad pain when the ing was com: Fomenta- 
tion cloths applied to right ankle. Patient to have twenty- 
five drops of the muriate of morphia, to be repeated in 
course of two or three hours if necessary. 

Oct. 20th.—The inner splint, or anterior, as it might be 
more properly called from the position of the leg, was re- 
moved, and the putty separated from the thin dressing 
—— (which on no account should be lifted 8 the 
wound), the putty lication being instantaneously re- 
placed by another application of the same material, with the 
shield of tinfoil as before. The splint being reapplied, the 
bandage and piece of junk splint was dispensed with, and 
replaced by straps merely. e right ankle is somewhat 
more swollen than yesterday evening. Fomentations as 
before. The patient slept well during the night, having 
taken twenty-five drops of muriate of morphia. She awoke 
occasionally, but otherwise slept nearly the whole night. 
Her skin this morning is hot; pulse before dressing 98 ; 
respiration 28; pulse after dressing 90; tongue moist and 
somewhat furred.—7.30 p.w.: Patient has been tossing 
about in bed, and altering the position of the limb, with a 
view to lying in a somewhat easier position. She has been 
stupidly assisted by patient in adjoining bed. Warned 
against moving about in bed. Pulse 98; respiration 28 ; 
tongue moist and somewhat furred ; skin cooler. 

21st.—The putty application was again used as dressing, 
with the shield as before, the anterior or inside splint alone 
being removed. © Patient makes no complaint of any sort, 
and takes her food well. She slept well, the 
administered ; pulse 96; respiration 24; tongue moist an 
slightly furred. 

22nd.—The right ankle is less swollen and not so painful. 
Left leg dressed as yesterday. Patient does not suffer from 
uneasiness of any sort. Pulse 88; tongne moist and clean. 

23rd.—Slept as usual during the night, and takes her 
food well. © complaint of pain about limb, which was 
dressed as before. 84; respiration 22; tongue moist 
and clean, 

24th.—Dressed as usual, and patient has no bad sym- 
ptoms; pulse 84; respiration 22; tongue moist. 
25th.—Patient as usual. The leg is said to “stound” 
much during the day, and somewhat during the 
night; but no real pain is felt; sleeps very well without an 


opiate. 

26th.—Pulse 80; respiration 22; tongue 
moist. The “stounding” of leg is somewhat less and not 
so frequent. 

27th.—Pulse 76; respiration 22; increased tranquillity ; 
tongue clean and moist ; sleeps and takes her food as usual. 


very clean ‘and 


28th.—Pulse 80; respiration 24; tongue clean and moist. 
She states that her leg is painful at times after it is dressed, 
but the “stounding” complained of a day or two ago has 
greatly subsided. 
29th.—Pulse 88; respiration 22; tongue moist, somewhat 
furred. ese pow. | application was to-day taken off the 
wound, cov only by the thin dressing, and e: by 
Dr. Morton for a brief of time to the atmospheric in- 
fluences. Slight digital examination was made over its 
. This is the second time the wound has been so 
exposed by Dr. Morton subjecting the limb to digital ex- 
amination; also for a very brief space on the fifth day of 


clean and moist. 


i mn from 24 to 26, the tongue meanwhile 
ean and moist. Patient made no complaint. 
- —The weaker putty, consisting of ten parts of 
oil to one of carbolic acid, was, for the first time, applied 


ath, 

14th.—All the dressings removed by Dr, Dewar, includ- 
i ing im y covering the 
entirely su with a small 
— — of a dark colour its surface. 
tty of the strength of one to twenty Was applied over a 


engine. 





thin dressing of muslin, which had been dipped in a mix- 
ture of one part of carbolic acid to twenty parts of olive oil. 
Patient as usual, with no bad symptoms. 

Since Dr. Dewar has taken charge of the ease the wound 
has been successively treated with water dressing, adhesive 
plaster, carbolic acid, and camphorated oil; but the cam- 
phorated oil has had more effect in healing the wound than 

of the previous remedies adopted. 

3 9th, 1868.—Wound quite healed; patient dismissed 
we 

Remarks.—Some apology is necessary for detailing the 
preceding case at such length, and this is the reason. It 
was reported fully in order to show that, on our part, every 
effort was made to give the application of carbolic acid fair 
play; and if we failed to do so, it was not from want of 
good will. The rate of progress in healing was by no means 
rapid; but the amount of suppuration might have been 
greater had not the carbolic acid, or some agent possessing 
similar powers, been used. The remark in reference to the 
great efficiency of camphorated oil in healing the wound 
was not made by me, but by the assistant then acting 
under Dr. Dewar, who sueceeded me in these wards. The 
eS of the wound was for the pu of examination. 

ASE 7. Treated with carbolic acid.—S, . thirteen, 
engineer, was admitted August 30th, 1866, with co nd 
fracture of the left femur at about the upper third of its 
shaft, and with a simple fracture of the right femur at 
about the same place, of four hours’ duration, caused by 
patient being struck by the “‘ governor balls” of a steam 
After the balls struck him he was hurled against 
a dicular pillar, and it is said that it was the latter 
that ted the tissues. On examination there was also 
found slight bruising of the right forearm, but not to any 
great extent. Very slight bleeding from the wound in the 
left thigh. The wound was well swabbed with carbolic acid 
and olive oil, in the proportion of one part to three, and 
some of the blood was mixed with the acid, which formed 
a paste, and this, with some of the clothes which were 
saturated with blood, was applied to the wound and broken 
surface. 

Sept. Ist.—This morning Dr. Watson, in the absence 
of Dr. Morton, was requested to’ see the case, and, after 
examining the wound, he removed the dressings which 
had been applied on admission (the blood and carbolic 
acid having by this time formed a crust); and he then 
directed the forge ee of the ward to continue his 
plan of treatment, which was accordingly done. Although 
it was the third day of the injury, no swelling of the parts 
could be observed, ner any redness. Patient does not com- 

lain of any pain whatever. Wound looking very healthy. 
Bowels costive, for which a dose of castor oil was ordered. 
Right fracture put up in the usual way, and the left leg 
and thigh extended moderately with extensor plaster and 
perineal band, and also two short splints over the seat of 
injury. 
Ond.—Wound looking well. Patient feels well, but some- 
what weak from the effects of the castor oil. To have four 
ounces of port wine. 

3rd.— Wound looking very well; no suppuration. Patient 
easy. Pulse all along has been normal. 

4th.—Morning: Patient is rather warm and feverish ; 
wound of thigh looking well and clean; no suppuration ; 
bowels costive. Ordered a dose of castor oil_—Evening : 
Patient is somewhat better, although still a little warm. 
Ordered to discontinue the port wine. Oil acted well. 

5th.—The wine has been reduced from four ounces to 
two. Patient much better. Wound still looking well. 
No complaint of pain. Wound dressed with carbolic acid 
and olive oil. 

6th.—Patient is decidedly much better this morning, and 
expresses himself as feeling “fine.” Wound not painful at 
all._—Evening: Patient complains of slight pain at the seat 
of fracture, and on taking off the bandages it was found 
that the splint (short) over it had slipped; this was re- 
adjusted, and patient states that he was immediateiy re- 
lieved. Complains of pain in abdomen. Ordered a small 
dose of castor oil. The port wine to be discontinued. 

11th.—To-day the patients in ward 29 were removed to 
ward 27, as 29 is about to be cleaned. During the evening 
the union which had taken place over the wound gave way, 
when about eight ounces of pus and blood were evacuated. 
Patient slept well after this, and in the morning stated that 
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he felt much better.” Carbolic acid and oil still used as 


13th.—Patient for some time has been very feverish, but 
since the evacuation of the pus all feverish symptoms have 
. Pulse and bowels regular. Patient takes his 

food somewhat better now. To have four ounces of port 


expresses himself again this morning as 

Sa a ad pus diminishing rapidly; no 

3 appetite much improved. 

Still continuing to dress wound with carbolic acid and 
oil, and the whole enveloped in hot fomentation. 

26th.—Ordered mercury with chalk and rhubarb powder 

every four hours. Patient this —— somewhat feverish ; 

tongue loaded, and bowels costive. e wound, however, is 

ing very well, and there is no complaint of pain in the 

limb. Carbolic acid and oil still used as dressing, and also 

hot fomentation cloths over these.—Scammony and calo- 

mel, one powder immediately, and another in three hours, 

should th: first not operate. 

27th.—Both powders were given yesterday, but only acted 
once. Patient still feverish. Castor oil to be given imme- 
diately. Wound still keeping well; no pus escapes from it, 
pr ss a little clean fluid resembling serum in appearance ; 
no smell. No pain complained of in the limb. 

28th.—Oil acted very well during the night; and this 
morning the patient is considerably better. Splint taken 
off from the other limb. The lips of the wound on the left 
leg were brought together by means of sticking plaster, and 
carbolic acid and oil applied to the surface of the wound 
below the plaster. Extension removed, also, from the 
wound to-day. 

30th.—Patient has ny seen very much since the feverish- 
ness left him. Wound looking well; brought together by 
means of adhesive plaster. 

Oct. 6th.—Wound almost healed. Patient is able to 
move both lege. 

12th.—To-day the patient was taken out of bed and 

laced in the carriage in the ward and wheeled about. 
mproving in general health. Sleeps well, and takes his 
food well. Bowels regular; wound quite healed. 
24th.—For the past week the patient has been creeping 
about the ward. 

30th.—This morning, on going up to the patient’s bed, 
it was observed that he had turned suddenly ill. Face 
flushed and anxious-looking ; pulse 120; skin hot and dry. 
Complains of pain in the whole length of the left leg and 
thigh ; and, on examining it, it was observed to be covered 
by an erysipelatous blush. On touching the limb very 
slightly ‘the patient complains of excruciating pain. The 
erysipelas seems to have taken place after 12 p.m., as the 
patient was seen at 12.30 p.m. awake and quite well. 

3lst.—Yesterday the limb was ordered to be enveloped 
in hot fomentation, and the following prescription or- 
dered: —Calomel, six grains; tincture of perchloride of 
iron and spirit of chloric ether, of each two drachms ; water 
to eight ounces. A tablespoonful to be taken every two 
hours, commencing after the bowels have been freely 
moved.. The powders did not act; and at 6 p.m. a dose of 
black draught was given.—8.30 p.m.: Black draught has 
not acted. To have an injection of one ounce of castor oil 
with gruel.—9.30: Injection has acted freely. To com- 
mence the above mixture. Should the patient complain of 
pain, and cannot sl2ep, he is to have twenty minims of tinc- 
ture of opium. This morning the erysipelas was observed 
to have extended above as far as Poupart’s ligament, and 
below as far as the ankles. To take calomel and opium 
powder every four hours. 

Nov. 1st.—Erysipelas has disappeared from the knee and 
from the situation of scar of the wound of thigh, but is 
quite distinct in the lower part of the leg and foot ; upper 
part of thigh free from it. The limb, however, is much 
swollen, and pain excessive. There appears to be a tendency 
to suppuration. Continue hot fomentations. 

3rd Patient seems better this morning, but complains 
of great pain in the leg and foot, but more so in the knee. 
Erysipelas more in foot than on leg. To have a small dose 
of castor oil. 

4th.—Patient appears to be suffering very much; com- 
plains of severe pain in the knee and about the inguinal 
region. On opening the fomenting cloths, the thigh, knee, 
leg, and foot are found to be much swollen. The erysipelas 





peerage? — above the knee to the foot is of a purplish 
colour pplying slight pressure over the situation of 
thing ike fluctuation was felt, and on look- 
ing narrowly on the scar a t was observed ; on 
moving the tissues aside with both ds the point above 
mentioned gave way, and about an ounce and a half of pus 
was squeezed out, upon which the patient expressed great 
relief. Continue fomentations.* 

Remarks.—The above is an instance of the occurrence of 
erysipelas during the employment of carbolic acid. Its use 
was, in all faith, countenanced by Dr. Watson, and 
continued by me; and, while the boy progressed favourably, 
his recovery was inly not more rapid than many we 
meet with under other modes of treatment. Fortunately, 
the erysipelatous attack and the accompanying suppuration 
did not seriously prolong the treatment or retard recovery. 
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Nullaautem est alia pro certo noscendi via, nisi quaamplurimas et morboruam 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. Morbd., lib. iv. Proemium. 


CHARING-CROSS HOSPITAL. 
OPERATIONS BY MR. CANTON, 

Removal of Breast for Soft Cancer.—On Saturday, Feb. 5th, 
a woman was brought into the theatre, under the influence 
of chloroform, in order to undergo the removal of a large 
and prominent tumour connected with the left mammary 
gland. The patient was fifty years of age, and the mother 
of twelve children. The tumour had grown with some 
rapidity, and there had been severe pain in the affected 
region. The integument and superficial structures had 
been involved in the disease to a much greater extent than 
the gland; the integument, however, remained unbroken. 
From its rapidity of growth, its adhesion to the skin, 
together with the retraction of the nipple and the severe 
lancinating pain, the tumour was diagnosed as being malig- 
nant. The whole breast was removed, and the diseased 
growth was found to be soft medullary cancer. In some 
remarks made after the operation, Mr. Canton stated that 
he considered it advisable to remove the gland together 
with the tumour, as al! the symptoms pointed to malignant 
disease, and the woman had reached a period of life at which 
the organ was no longer of use. It was also remarked by 
Mr. Canton that in removing the breast there were three 
important points to be attended to by which the operation 
was much facilitated. In the first place, it was the better 
plan to form and dissect back the lower before commencing 
the upper flap; since, by reversing this proceeding, blood 
would flow down in great quantity from the upper 
the wound, and impede the operator whilst formi 
flap below. Another point of importance consisted in be- 
ginning the incisions at the spot nearest to the middle line 
of the body, and in ing the knife from within out- 
wards, as the vessels at the inner part of the wound were 
smaller and less numerous than those near the axilla. 
Finally, the operation is facilitated by taking a firm grip 
of the diseased breast, and dragging it away by force from 
the parts beneath; by this proceeding the connective 
tissue is rendered tense, and can be divided by gentle 
touches of the knife. 

Superficial Caries of the Tibia.—The subject of this case was 
a young man whose right leg had been recently struck by 
a football. This injury was followed by extensive thickening 
of the tibia, and the formation of two small circular ulcers 
on the front of the leg. These suppurated freely, and com- 


* Nothing further is mentioned of this case, but it is marked in the 
index as dismissed, well, 22nd February, 1867. 
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municated with bare bone. The t swelling of the tibia, 
the formation of new bone, and the appearance of the 
ulcers, indicated at first sight an ordinary case of necrosis, 
with the existence of a sequestrum and an enveloping layer 
of new bone. Mr. Canton, however, after close examination 
of the affected parts, came to the conclusion that the case 
was one of periostitis, followed by caries, affecting merely 
the surface of the tibia at two circumscri -spots corre- 
sponding to the seat of the ulcers. After division of the in- 
tegument, and exposure of the bare bone, it was found that 
the condition was one of caries. There was no sequestrum 
or superficial exfoliation, but a patch of soft crumbling 
osseous tissue at the base of each of the ulcers. The disease 
was cut away by the chisel and gouge, and a surface of 
firm, hard, and vascular bone left exposed. 





ST. GEORGE'S HOSPITAL. 


CASE OF SALIVARY FISTULA ; RECOVERY AFTER THE 
INTRODUCTION OF A PROBE, 
(Under the care of Mr. Picx.) 

In the following case the result was as satisfactory as it 
was unlooked for ; and is interesting inasmuch as it shows 
how recovery may take place sometimes in a class of cases 
which are found, at other times, to be most intractable and 
difficult of cure. 

A girl, aged about twenty, presented herself as an out- 
patient at St. George’s Hospital, under the care of Mr. Pick, 
suffering from salivary fistula, which caused her great 
annoyance, and for which she was anxious to have some 
operation performed. 

The history of the case was very imperfect, but it appears 
that, owing to some unknown cause, when a child she had 
suffered from an abscess of the face, and that ever since 
the sinus had remained open; she had had constant 
dribbling of clear watery fluid from it, which was increased 
during the process of eating, and she had suffered from 
dryness of the mouth on the affected side. She was 
admitted to the hospital with a view to some operative 
proceeding. 

Mr. Pick made an attempt to pass a small probe down 
the canal, in order to ascertain if any as existed into 
the mouth ; and, after * a slight amount of force, 
succeeded in passing it a short distance, perhaps half an 
inch, but was unable to introduce it any further in conse- 

uence of the probe being too large. e attempt was, 

— abandoned until a smaller probe could be ob- 
tained. 

The following morning the patient was surprised to find 
that her pillow, which was always saturated with moisture, 
was quite dry; and, upon examination, it was found that 
the opening was completely closed. She remained under 
observation for a week or ten days, and the part remained 
perfectly sound. The saliva found its way into the mouth, 
and she entirely lost the sensation of dryness of which she 
had before complained. 
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HOPITAL ST. LOUIS. 


EMPLOYMENT OF PHOSPHORUS IN PSORIASIS. 
(Under the care of Prof. Harpy.) 

Or late, several experiments with phosphorus have been 
made in the various hospitals of Paris. It has been tried 
in some cases to which it had not until now been applied. 
Amongst others, we may just mention the employment of 
phosphide of zinc in locomotor ataxy, and phosphorus in 
psoriasis. This last trial is due to Professor Hardy, the 
well-known dermatologist. M. Hardy had previously em- 
ployed the substance in similar cases, and had renounced 
its use; but during the last few months he has resumed his 
researches. There are now five patients in his wards—three 








female and two male—subjected to this mode of treatment. 
One of the female patients, aged sixteen, and affected with 
general psoriasis, has taken every day since December 16th a 
teaspoonful of the following compound—oil, 150 es ;* 
phosphorus, 10 centigrammes: and has been rubbed every 
night with a pomade composed of —hog’s lard, 100 grm. ; 
phosphorus, 1 grm. Under the influence of this treatment 
the scales have completely disappeared. No unusual sym- 
ptom has been observed. 

The other two females have not taken the substance in- 
ternally, M. Hardy having limited the experiment to friction 
with the pomade. The amendment is, however, obvious, 
though the scales have not yet entirely disappeared. The 
treatment was commenced in the beginning of January. 

With regard to the two men, the entire plan of treatment, 
internal and external, was instituted about a fortnight ago. 
They are also doing exceedingly well. 

This mode of treatment ‘deserves to be noticed on account 
of its novelty, and of the extremely favourable results 
which it has afforded until now. It requires, however, to 
be more extensively employed before any definite judgment 
can be formed. It also remains to be seen how it will turn 
out as compared with the other medicaments which are now 
generally employed here, such as cade oil, tar pomade, 
nitric-acid e, &c. Another point which requires to 
be settled is whether psoriasis will return after a success- 
ful course of treatment, and, if so, at what interval. This 
can only be decided by time. 


HOPITAL DES ENFANTS MALADES. 


MILKY ABSCESS OF THE BREAST IN CHILDREN; EXCISION 
OF CALCANEUM. 
(Under the care of M. Grraupés.) 

Own Thursday last we saw M. Giraldés perform various 
surgical proceedings in the operating theatre of this hos- 
pital. He first opened a milky abscess of the breast in a 
child about one year old; and in connexion with the case 
reminded his audience that the milk in such instances pre- 
sented all the chemical and microscopical properties of this 
fluid. Indeed, it is in these cases that the structure of the 
mammary gland can be best studied. A ulum is formed 
in the ducts, and the remainder of the gland becomes quite 
transparent. 

On performing excision of the calcaneum on a boy, M. 
Giraldés remarked that the caleaneum may be completely 
removed, and yet the patient subsequently recover the en- 
tire use of his foot. He has had one very successful case : 
the calcaneum was removed in toto, and the child, who 
has since grown up, is now at school, with quite a new 
calcaneum developed in the periosteal tissue. 

The lecturer, in connexion with two cases now existing in 
his wards, then proceeded to make some very interesting 
remarks on 

BURNS AND SCALDS IN CHILDREN. 

These lesions, he said, were very frequently met with in 
childhood, and formed one of the difficult points of surgical 
practice among children. How many burnt children only 
crossed the wards to be carried into the dissecting-room ! 
Numerous were the difficulties encountered in the treat- 
ment, and therefore he thought it necessary to insist on a 
few points connected with the subject. 

First, from a clinical point of view, the danger of a burn 
depended on its extent. Thus, if two cases were taken, one 
in which a leg had been completely roasted, even to Du- 
puytren’s sixth d , and another in which there existed 
a more superficial but far more extensive burn, the former 
had a much greater chance of ending favourably. 

Beyond this, the lesions were extremely varied. In 
children they were generally produced either by the clothes 
taking fire, or by a boiling liquid (water, beef-tea, &c.), or 
by the children f; into the fire. Various situations of 
the body—the extremities, the chest, the head, &c.—might 
thus be injured. Insisting on the less perilous character of 
deep burns, as com with extensive ones, M. Giraldds 

uoted the example of lunatics who, wishing to destroy 
themselves, in uce their heads into a stove, and get their 
skulls roasted even to the cerebral substance, and yet even- 
tually recover. * 

* A gramme is about 15} grains troy; a centigramme is one-hundredth 
of a gramme, 










































































































































































































































































— 











—— 


— — — 





=~ 
































— 











Se as 














Se 
we epee ae 










































































268 Tus Lancer,)} 





ROYAL MEDICAL AND CHIRUBGICAL SOCIETY. 





[Fes. 19, 1870, 








It was unimportant to go h a regular description 
of the lesions, according to the atfecest degrees is 
out by Dupuytren or Webster. The clinical points of the 
q m were of far greater interest. Thus, it was most 
important to study the general condition which attended 
burns of the second and third degree, and was accompanied 
by various symptoms resulting from shock, exhaustion, and 
nervous reaction. It entailed congestion, coma, algidity, 
and often ended in death. Many children brought into the 
wards of the Hépital des Enfants, with extensive burns, 
were quite cold, could scarcely breathe, and perhaps died 
in twenty-four hours, Congestion of the lungs and of the 
brain might be developed, and at the post-mortem these 
lesions were detected, together with spinal congestion, 
serous effusions in the meninges, &e. he depression of 
the nervous force thus produced was an imminent cause of 
danger ; and so, in presence of an extensive burn, the first 
duty of the surgeon was to re-establish circulation and heat, 
and thus produce Seconganhion of the parts. 

Sometimes death would not take place in the space of 
twenty-four hours; the children would survive during two 
or three days, and then symptoms of reaction were ob- 
served. Amd when the disease lasted some time more, 
ulceration of Peyer’s patches, or other parts of the ali- 
mentary canal, would be found among the injuries noted 
after death. 

It occasionally happened, however, that, notwithstanding 
the deepest or most extensive burns, the little patients 
would resist the injuries and shock. Locally, other pheno- 
mena would then be observed. On the burnt spots there 
would be a process of exudation, granulation, softening, and 
mortification. Abundant suppuration would follow; and 
the children would die through this continual drain. This 
suppuration formed the second difficulty against which the 
surgeon’s efforts should be directed. The suppuration 
should be assisted and regulated. Amidst this process of 
suppuration the patients were seen to become cachectic and 
emaciated, losing their strength, &. The suppuration 
became serous and exhausting. 

This was not all. After suppuration arose a third difli- 
culty, which again required all the earnest attention of the 

eon—namely, cicatrisation. When the burn was situ- 

in the neighbourhood of the joints, and of the natural 
openings, such as the mouth, &c., most distressing, and 
sometimes hideous, deformities might occur, and must be 
obviated, if possible. Forced flexion, adhesions, closure of 
the natural orifices, &c., might be produced. 

With regard to treatment, there existed a lange number 
of means and proceedings. The first idea which occurred 
to the mind was the application of cold or other agents 
which might abate the inflammation thus momentarily 
kindled. is was an excellent means, but could only be 

plied to burns of thelimbs, and not to those of the chest, 
Raa &c,; because it would bring on general injuries 
in the internal viscera, which would complicate the con- 
dition of the patient. 

__,The proceedings which consisted in shutting up the 
injured parts from the contact of air were more reliable, 
and of more extensive application. It might be a thick 
layer of cotton-wool, or a coating of gum arabic, of a fatty 

» &e. During the American war, slices of fresh bacon 
were employed with the best results. The fatty matter 
might be combined with an astringent substance. Thus 
the oleo-calear liniment, or combination of oil with lime- 
water, was very generally employed. 

When the burn was not limited to a mere rubefaction, 
but extended deeply, and brought on mortification, suppu- 
ration, &c., the suppuration was sometimes extremely diffi- 
cult of cure, and resisted the ordinary means—such as fatty 
substances, the oil-and-lime-water liniment, &c. In these, 
as well as in all other cases, M. Giraldés has completely 
abandoned the use of the liniment, and has adopted a means 
which affords the most excellent results in burns of the first 
degree, and favourably modifies suppuration when it occurs. 
It consists in a solution of sulphate of zinc, which forms a 
cheap and ready remedy. The solution of zinc is formed 
of one gramme of the —5 and one hundred grammes 


the application of the ordinary means, M. Giraldès employs 
hog’s simply, or a pomade formed of lard and sulphate 
of zinc. 

Referring to the protracted cases which are so severely 
trying to the patient, M. Giraldés remarked that it was ex- 
tremely important to support the patient by nourishing 
food, rum, coffee, &c. th this and the employment of 
proper local means satisfactory results might generally be 
obtained. 

Before concluding his lecture, M. Giraldés briefly alluded 
to those cases in the neighbourhood of the joints in which 
the process of cicatrisation might produce considerable de- 
formities, and in which it was often desirable to emp 
splints or other contrivances. But the application of suc 
apparatus to the neck was of extreme difficulty, and it was 
in this situation that the most varied disorders and de- 
formities were to be seen. He had had a case under treat- 
ment in which there was complete retraction of the lower 
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A PAPER was read by Dr. F. B. Nunnexey, of York, on 
the Action of Citrate and Acetate of Potash, of Spiritus 
Etheris Nitrosi, and of Oil of Juniper, on the Urine in 
Health. The author had made the necessary experiments 
upon himself; and the method pursued was to estimate the 
water, urea, and solids of the urine each day for about 
twenty-eight days, during the middle twelve days of which 
the medicine was taken, the days before and after being 
medicine-free. Citrate of was taken to the extent 
of from ten to eighteen drachms in twenty-four hours; was 
found to increase the water by 24 ounces, and to diminish 
the urea by 84 grains, and the solids by 60 grains. The 
acetate of potash, in daily doses of from 2} to 3) drachms, 
exerted a similar influence in a somewhat less degree. The 
spiritus etheris nitrosi (10 to 18 fluid drachms in twenty- 
four hours) slightly increased the water, and diminished 
the urea by 54 grains, and the solids by 122 grains. The 
oil of juniper (30 to 40 minims in twenty-four hours) 

ightly increased both the urea and the solids. 

he produced no discussion. 

Mr. L. 8. Lrrruz then read the report of a case in which 
a plate with artificial teeth was swallowed, detected in the 
stomach, and extracted. A woman was admitted into the 
London Hospital, who, two days previously, during an epi- 
leptic fit, had swallowed a gold plate, to which some arti- 
ficial teeth were attached. This produced so much irrita- 
tion that no food had since been retained; and as the 
foreign body could readily be felt in the stomach by means 
of an ivory-tipped probang, Mr. Little passed an ordinary 
cesophageal coin-catcher, and, after several attempts, suc- 
ceeded in hooking the plate, and drawing it up asfarasthe 
pharynx, where it lodged. Considerable difficulty was ex- 
perienced in removing it from this situation, although this: 
was ultimately effected, and the patient recovered without 
a badsymptom. The plate, which had sharp projecting 
extremities, measured one inch and three quarters in length, 
by one inch and a quarter in width, and fixed to it were 
three incisor teeth, one canine, and one bicuspid. The 
author advocated attempts at extraction in similar cases, 
urging that if a foreign body has passed down the wso- 
phagus, and 2* the cardiac orifice of the stomach, no 
great difficulty will be met with in its withdrawal through 
the same passage, provided no force be used ; and he referred 
to some experiments by Mr. Pollock, to show that the re- 
moval from the stomach of even a small plate by the natural 
efforts is very improbable. 

. Pottock mentioned a case in which a similar foreign 





of water, and it is applied by means of wet compresses. | 
The granulation and cicatrisation form rapidly under the 
action of this remedy; and when there is any proliferation 
of cheloid, M. Giraldés cauterises with nitrate of silver. 
When circumstances, topographical or otherwise, prevent | 





body had been ninety-three days in the stomach, and was 
ultimately rejected by vomiting. He described some ex- 
periments tending to show that a plate with sharp 
extremities would not be likely to pass either the pylorus 
or the ileo-ewcal valve; although a larger smooth plate 
would pass both with facility. 
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Mr. Curtrne referred to the vomiting as an effect of a 
foreign body that rendered the case urgent, and that 
justified the attempt at extraction. 

ON CERTAIN MORBID CHANGES IN THE NERVOUS SYSTEM, 

ASSOCIATED WITH DIABETES. 
BY WM. HOWSHIP DICKINSON, M.D. CANTAB., F.R.C.P., 


ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL, PHYSICIAN TO THE 
HOSPITAL FOR SICK CHILDREN. 


Diabetes has hitherto been regarded as a functional 
disorder, and has been attributed to erroneous action rather 
than structural change. This view, however, must be 
looked upon as only provisional. Function is simply the 
expression of structure ; structure and function are as in- 
separable as cause and effect. Where, as in diabetes, 
function is ently altered, it follows of necessity 
that there should be equally ** change in the 
mechanism of the organs concerned. this belief the 
various organs of diabetic subjects were subjected to a 
searching examination, and it was found that the nervous 
system was the seat of important alterations, an observa- 
‘tion which gained significance from the discovery of 
Bernard that puncture of a certain part of the medulla 
oblongata rendered the urine saccharine. 

[The details of the examination of the organs in five 
dliabetic subjects were laid before the Society, and the 
pathological changes in the brain and cord illustrated by 
a series of drawings, representing their naked-eye and | 
microscopic appearances. | 

The results obtained in the five cases were briefly these : 
—Peeuliar morbid ch were constantly found in the 
cerebro-spinal system. In all the alterations were of the 
same nature, and for the most part in the same situations. 
The earliest alteration recognised was a dilatation of the 
arteries. This was followed by a degeneration of the nerv- 
ous matter at certain points external to them. An extension 
of the degenerative process occasioned destruction and ex- 
cavation of the tissue around the vessel. Cavities were thus 
produced (often large enough to be striking objects even 
without the microscope), which contained bloodvessels, 
extravasated blood, grains of pigment, and the products of 





nervous decay. Finally, the contents app d to become 
absorbed, so that simple vacuities were left. 
As to their situations, the changes occurred in constant | 





association with arteries. They were found in every part | 


of the spinal cord and encephalon, attaining their t | 
development in the medulla oblongata and pons Varolii. | 


‘The excavations were frequently in connexion with folds of | temporary, and for the most part unaccom 


mater, and were often disposed with lateral symmetry. 

eral spots were found to be affected uniformly in all the 
cases examined—namely, the olivary bodies, the vicinity of 
the median — of the medulla, the grey matter of the 
floor of the fourth ventricle, and in particular a spot just 
internal to the origin of the facial nerve. This point pre- 
sented a sameness in all the cases, a large ex- 





-cavation lying generally on both sides in connexion with a | 


of pia mater. Another spot, which in four of the 
ve cases presented a considerable cavity, was found near 
‘the front of the pons, in the median line, also in connexion 
with the pia mater. The optic thalami and corpora striata 
i to a slight extent. The septum of the ven- 
trieles, and the white matter of the convolutions, displayed 
the oe in a remarkable ** as also did the 
corpus dentatum of the cerebellum. changes especial! 
affected the white matter, though the grey matter at the 
floor of the fourth ventricle and of the 


ceptions to this statement. The cells of the grey matter | 
ang oe pee The deterioration was not general, | 
as limited to 


‘were 
but w the vicinity of the arteries. Such parts 
of the — system as were examined—namely, the 
upper cal and semilunar ganglia,—were apparently 
natural. The only constant ch found in the viscera 
‘was epithelial accumulation in the liver and 
It would seem from the foregoing observations that 
diabetes is associated with an organic change, which may 
be briefly described as a destruction of the nervous matter 
slong the arteries of the brain and cord. From the uni- 
ty with which this was found in the five cases examined, 
it may be presumed that there was a more than accidental 
connexion between the symptoms.of diabetes and the pecu- 
liar state of the nervous centres. The question presents 
itself, whether the lesion is a result of the disease or its 
cause. The association of the morbid action with the blood- | 








vessels suggests that it may be connected with the state of 
the blood. We know that the blood in diabetes is altered 
» presence of sugar ; is it to this that the deterioration 
of tissue is due? Several considerations militate 
this, at first sight, probable lanation. The veins and 
capillaries to take no share in the morbid process, 
though eq eated by diabetic blood, which, in the 
capillaries at —X is brought into more intimate relation 
to the tissues than in the arteries. If the changes in the 
tissues were directly due to the altered composition of the 
blood, the capillaries could hardly fail to distribute its mor- 
bid influence. Besides this, the blood traverses the whole 
body without producing in any other organ an analogous 
failure of nutrition. We may probably abandon the view 
that the changes described are consequent upon the diabetic 
state of the blood, and have recourse to the supposition that 
the nervous alterations are antecedent to and productive of 
the glycosuria. The following considerations may be men- 
tioned in favour of the latter supposition. No organic 
change has been found elsewhere to which the saccharine 
state of the urine can be attributed. The alterativns in the 
brain are, in their nature and situation, exactly such as 
physiology has shown to be capable of producing that 
symptom. Further, we are the more disposed to regard the 
nervous changes as primary by the fact that alterations 
similar in kind, though differing in distribution, occur, as 
belonging exclusively to the nervous system, quite inde- 
pendently of diabetes. This is the case particularly in the 
general —- of the insane. Dr. Lockhart Clarke has, 
since most e ing observations were made, de- 
scribed the lesions in that disorder, and shown that, 
though differing somewhat in situation, they are of the 
same nature as those here described. The conclusion 
that diabetes is primarily and essentially a nervous 
disease accords with all that is known of its natural 
history; indeed, the opinion has, of late years, been 
gaining nd, that the disorder is due to altered nervous 
action, though no structural change was known to account 
for it. The urine often becomes saccharine in consequence 
of injuries of the head, apoplectic seizures, intra-cranial 
tumours, and other sources of cerebral irritation. These 
traumatic and accidental forms of the disease are, as we 
may believe, not necessarily accompanied by the grave and 
eral lesions which have been under consideration. 
er kinds of irritation, if acting in the right situation, 
give rise to a similar change in the urine, thou ges = 
y the 
serious symptoms which characterise what may be termed 
“idiopathic” diabetes. Diabetes in its ordinary “ idio- 
pathic” form, though sometimes hereditary, and often 
taking its origin in causes which are not within our know- 
ledge, continually results from circumstances which exert 
a depressing or otherwise injurious action upon the nervous 
functions ; among them may be mentioned mental disturb- 
ances, rage, grief, anxiety, and toil, and the various forms 
of dissipation, among which sexual excess takes a prominent 
place. Causes of nature may readily give rise to 
modifications of circulation in the nervous centres, and it 
has been shown that, as far as could be learned from the 
microscope, a widening or distension of the arteries was 
the initial change in the pathological series. 

The foregoing observations concur in leading to the 
belief that diabetes essentially belongs to the nervous 
system, a consideration which may have a practical issue in 
modifying the treatment of the disease. 

Dr. Lockuart CLarke bore testimony to the faithfulness 
with which the appearances had been described. They 
were precisely similar to those which he had met with in 
a case of general paralysis, and of which he had given an 
account in the last number of the Journal of Mental Science. 
As far as he knew, nothing like them had been described 
before. In his case, which was a typical one of general 
paralysis, the brain resembled Gruyére cheese, or crumb of 
bread. The bloodvessels in the brain were surrounded by 
the so-called perivascular sheaths, and these were con- 
tained in large channels in the brain-tissue. The structure 
of the perivascularsheaths underwent some thickening, and 
they had then been su , by Rokitanski and others, to 
be an exudation; but were natural structures. The 
cavities were not new formations in the brain, but were left 
by the destruction of the vessels and their sheaths. Dr. 
Dickinson had not referred to the mental state of his 
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patients. In his (Dr. Lockhart Clarke’s) case the cells of the 
convolutions were much altered, had undergone degenera- 
tion, and were loaded with pigment-granules. He had also 
found in a case of diabetes degeneration of the floor of the 
fourth ventricle, and erosion of the calamus scriptorius, 
with destruction of the nuclei of the vagus. It is very re- 
markable that there were cavities at the roots of the facial 
nerves, and in his case he had found the same. 

After some remarks from Mr. Thomas Smith, Mr. Brooke, 
Dr. W. Ogle, and Dr. Hare, 

Dr. Dickinson replied to the various speakers. He said 
that in his patients the mental faculties had been weakened, 
but not otherwise impaired; and that the cells of the con- 
volutions were everywhere natural. The cavities he de- 
scribed were i in form, eroded, and contained en- 
tangled vessels. In lysis he believed that changes of 
the cells were usually found, and that the lesions were 
chiefly in the pons Varolii and the anterior part of the con- 
volutions. In his cases the lesions were universally dis- 
tributed, but were most abundant in the medulla ob- 
longata. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Fes. 2np, 1870. 
Dr. Gratty Hewitt, PRestpEent, IN THE CHAIR. 





_Dr. Witrsurre exhibited an ovarian tumour removed by 
m. 

Dr. Wriiovensy related a case in which cicatrices from 
a burn of the thighs required division during labour. 

Dr. Woopman made some observations on the administra- 
tion of the preparations of iron during pregnancy ; observa- 
tions suggested by his desire to deny the accuracy of the 
medical evidence given at a recent inquest, to the effect 
that such preparations were likely to produce abortion. 

Dr. Rovurs read an account of a caseof absence of ina. 
After consultation, an artificial vagina was formed by 
operation, and the case did well until the seventh day, when 
symptoms of shock came on suddenly, and the patient died 
in a few hours. A post-mortem examination discovered 
rupture of the right Fallopian tube. Neither of the tubes 
communicated with the uterus. 

A discussion followed, in which Dr. Playfair, Mr. 
Spencer Wells, Dr. Wynn Williams, and Dr. Phillips took 


Dr. Braxton Hicxs then read a paper on Puerperal 
Diseases, based on reports of ighty-six cases occurring 
after simple labour in private practice. He showed that in 
more than three-fourths of these cases the patients had been 

sed to some kind of animal poison (in thirty-six cases 
to that of scarlet fever) ; and endeavoured to impress upon 
his hearers the t importance of removing the sources of 
such poisons from the neighbourhood of parturient women. 
The discussion of the paper was postponed until the next 
meeting of the Society. 





Kebiebs and Potices of Books, 


A Book about the Clergy. By Joun Corpy JEearrreEson, 
B.A. Oxon.; author of “A Book about Doctors,” “A 
Book about Lawyers,” &c. In Two Volumes. London: 
Hurst and Blackett. 1870. 

TweELve years ago Mr. Jeaffreson, who had previously 
won a high reputation as an accomplished man of letters, 
and as a writer of fresh, pure, and effective fiction, formed 
the happy design of depicting the origin, development, and 
characteristics of the three professions of Physic, Law, and 
Divinity. Without assuming the function and the conse- 
quent formality of the historian, he yet intended to make 
his work a distinct contribution to history—history, more- 
over, of a kind which only the historical investigator could 
elaborate, and only the artistic portrayer of men and man- 
ners convey. The first instalment of his Trilogy of the 
Faculties, as we may designate it, was devoted to our own 
profession; and his “ Book about Doctors,” published in 








1860, at once took its place in a thousand libraries as a de- 
lightful repertory of combined instruction and entertain- 
ment. If the book had one fault, it was perhaps the too 
narrow limits its author had prescribed to himself, and the 
consequent omission of names and incidents which seemed 
hardly less worthy of notice than those he had preferred to 
particularise. The success of this work—which as an anti- 
dote to ennui may be classed among the “ specifics” of that 
moral Pharmacopeia called literature — encouraged Mr. 
Jeaffreson to compose his next on a considerably larger 
seale; and his “ Book about Lawyers,” which appeared in 
1867, laid the members of the legal profession under even 
heavier obligations than his “Book about Doctors” had 
laid our own. Prosecuting his plan with enhanced vigour 
and skill, Mr. Jeaffreson has “ crowned the edifice” by his 
** Book about the Clergy,” which in some essential features 
throws its predecessors into the shade. This is the more 
surprising as Mr, Jeaffreson, who by family association and 
early culture is almost entitled to a place on the “‘ Medical 
Register,’ might reasonably have been expected to make 
the “Book about Doctors” his most successful one. The 
explanation must be that his design has expanded in the 
process of execution, and that the present work is only the 
best because it is the latest and ripest. We shall not be 
satisfied, however, till Mr. Jeaffreson makes his Trilogy 
symmetrical by a revised and enlarged reissue of his “‘ Book’” 
about the only profession of the three which can truly be 
called progressive ! 

Mr. Jeaffreson is the fortunate possessor of a chaste yet 
attractive style, which, apart from native aptitude, is only 
to be acquired by an early and close familiarity with the 
classic models, supplemented by a study of the modern 
masters. With the exacting indagatio of the man of letters, 
he has also the generalising power of the man of science, 
and values detail only in proportion as it furnishes and 
warrants a view or a doctrine. The incidents accumulated 
in the volumes before us, consequently, sit light on the 
reader’s attention, and are so handled as to afford him the 
constant pleasure of witnessing the evolution of principles 
from facts. The success with which this is achieved falls 
rather within the province of the clerical or the literary re- 
viewer to illustrate; but there are one or two specimens 
which, as bearing on our own profession, our readers may 
like to see. In the first and introductory part, entitled 
«« Wycliffe’s England ”—a really brilliant piece of historical 
exposition—Mr. Jeaffreson touches on the obligations under 
which the monastic system, in its earlier and purer period, 
has laid posterity. But for that system, not only education, 
but even agriculture and farming, technical and decorative 
art, would have languished, and absorbed the energies of 
future industry, to the exclusion of its proper work. 
“Whatever medical knowledge,” he adds, “existed in 
medieval England was lore that passed from monkish 
herbalists to the girls who gained their reputation in the 
nunneries. It was the same with surgery. If, in a moment 
of exceptional difficulty, the midwife, instead of having re- 
course to the repetition of superstitious charms or diabolica) 
incantations, performed a timely act that saved a mother’s 
life, and an infant’s new existence, she acted upon ana- 
tomical instructions imparted to her directly or indirectly 
by a monkish teacher. From the same source also came 
the skill, valuable though imperfect, of the bone-setters, 
whose services were in daily requisition when an appeal to 
physical force was the favourite diversion of the idle, and 
the ordinary method of settling differences of opinion.” A 
few pages further on, in the chapter on Gothic architecture, 
occurs the striking generalisation that, amid the disaffection 
and hostility of Lollardy towards the Church, “ the archi- 
tectural activity to which we are indebted for the best of our 


Tue Lancet,]} 


REVIEWS AND NOTICES OF BOOKS.—ANALYTICAL RECORDS. 


[Fxs. 19,1870. 97] 








Gothic cathedrals effected in the Church’s behalf what the 
French Emperor’s architectural doings have in these later 
years effected for the contentment of the most revolution- 
ary of his subjects, and for the stability of his throne.” 
The occurrence of such novel and effective strokes is con- 
stant throughout the work, and renders its perusal parti- 
cularly enjoyable to the professional mind of whatever 
faculty. 

The penultimate chapter is, however, to us medical men 
the most immediately interesting, as giving an account of 
the genesis, meridian, and decline of that memorable super- 
stition known as the “‘ Royal Touch.” So powerful a hold had 
that delusion on the people that, according to Evelyn, there 
was, as late as the 28th of March, 1684, “so great a concourse 
of people with their children to be touched for the evil, 
that six or seven were crushed to death by pressing at the 
chirurgeon’s door for tickets.” But we must leave Mr. 
Jeaffreson to record the strange incidents of a superstition 
which prevailed from Eadward the Confessor to the reign 
of good Queen Anne, who laid her august hands on no 
fewer than two hundred little patients for scrofula, includ- 
ing the boy Samuel Johnson. We have accompanied the 
author through his massive volumes without a moment's 
sense of weariness, and to all who wish to perform an in- 
tellectual journey at once pleasurable and improving, we 
say, “Go and do likewise.” 





A Treatise on Intraocular Tumours. By H. Knapp, M.D. 


Translated from the German by 8. Couz, M.D., of 
Chicago 
lithographic plates. 8vo, pp. 323. 
1869 


With one chromo-lithographic and fifteen 
bner and Co. 


Der Markschwamm der Netzhaut. Eine Monographie. Von 
Dr. J. Hirscusere. Mit 3 Lithographirten Tafeln. 
8vo, pp. 273. Berlin: Hirschwald. 1869. 

Or these recent additions to the literature of intraocular 
tumours, the work of Dr. Knapp, in its original form, has 
already been fully noticed in Tue Lancer; and we need 
therefore only say that the translation is accurate and even 
elegant, and the book in all respects well finished and 
turned out. 

Dr. Hirschberg, in his still later treatise, has taken a 
narrower field, confining himself to retinal cancer; and, 
both from his own observation and from the writings of 
others, has brought together a very considerable amount of 
information upon the subject. He records seventy-seven 
cases, and discusses the structural and physiological cha- 
racters of the disease, the diagnosis, prognosis, and treat- 
ment. He finds only five instances in which any permanent 
benefit has been afforded by operation. Two of these were 
under Von Graefe, and were watched by the author himself ; 
one is recorded by Quaglino, one by Panizza, and one by 
R. B. Carter. In the last case, the patient has now been 
seven years without any return of the disease; and in 
Panizza’s case he was six years under observation. The 
remaining three are of more recent date, only a year or a 
little more having elapsed in any of them between the ope- 
ration and the date of the last report. In all the other re- 
corded cases there has been a return of the disease in less 
than six months. The practical conclusion seems to be that 
removal of the eyeball should be performed at the earliest 
possible time, and that the optic nerve should be divided 
close to the apex of the orbit. 





Notes for Students in Chemistry; being a Syllabus of Chemistry 
and Practical Chemistry. By Auserr J. Bernays, Ph.D., 
F.C.8., Professor of Chemi and Practical Chemistry 
at St. Thomas’s Hospital. ifth Edition. London: 
Churehill. 1870. 

Tue new edition of this excellent and useful little book 
is considerably fuller than the last. It gives in 122 small 





pages all the essential facts and formulx which the student 
has to master in preparing for the highest medical exami- 
nations. It is quite wonderful, in looking over the pages, 
to observe what a mass of information has been condensed 
into so small a space, by the omission of every unnecessary 
word, and the presentation of every fact in its shortest 
possible form. 
Tooth Extraction. A Manual on the proper Mode of 
Extracting Teeth. By Jonn Goruam, M.R.C.S., &c. 

Tue author has compressed into this little manual a large 
amount of useful information on the teeth, much of which 
he has classified in a series of convenient tables and formule. 
Thus he describes the arrangement of the teeth in the adult 
jaw in the following pretty well-known formula :— 
2—2 — 


* ] * 
* cuspids, — 


Incisors, I 


. . 2. 3-3 _ an 
bicuspids, ss’ molars, —* 32 

The tables on the first and second dentition (pages 12 to 14) 
will enable the student to see at a glance what ought to be 
the state of the patient’s mouth at any age from infancy to 
manhood. The author then deals with each tooth in its 
turn, describing its peculiarities, and the most efficient 
method of extracting it. He concludes his manual by a 
concise code of laws, arranged in a tabular form, in which 
is stated, in separate columns, the name of the tooth, the 
instrument required, and the mode of extraction. The 
book is clearly and intelligibly written, and will be found of 
great service to students and practitioners. 


The Land Question of Ireland. By The Times Special Com- 
missioner. London: Longmans. 1870. 

Tose of our readers who take an interest in political 
matters, and have read the voluminous but highly interest- 
ing letters which have appeared of late in The Times, from 
the pen of Mr. U’Connor Morris, on the Irish Land question, 
will be glad to know that those letters are now published 
in a compact little volume. We suspect that this book will 
be in request, as a work of reference, during the forth- 
coming debates in Parliament on the subject to which it 
relates. 





Analptical Records. 


A NEW SYRUP OF CHLORAL. 

Messrs. Ferris & Co., the well-known chemists of Bristol, 
have sent us a specimen of a new - tty Oe chloral hydrate 
which promises to prove very useful. h drachm of the 
syrup contains, along with some balsamic ingredients, ten 
grains of the chloral; and is a convenient dose for whooping- 
cough (according to our own experience) to be given every 
four or six hours. For a hypnotic dose, from two to four 
drachms should be given at once, according to the patient’s 
age, &c. We think the new preparation will be found ex- 
tremely useful. 

YEATMAN’S YEAST POWDER. 

Yeast and baking powders, when free from alum, and 
made with pure and wholesome — ng are really very 
useful and legitimate articles, rendering bread and pastry 
light; and though, in a nutritive point of view, they can- 
not be regarded as substitutes for eggs, yet they replace 
advantageously in some cases those invaluable little morsels 
of concentrated food. Yeatman’s yeast powder is entirely 
free from alum, and there is nothing in any respect in- 
jurious in the ingredients of which it is composed. 

THE CHOCOLATINE OF L. A. LOEWENTHAL AND CO., 
OF FENCHURCH-STREET. 

This article is described as the most refined and nutritious 

preparation of pure extract of cocoa. It really consists 
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of cocoa from which the greater part of the butter has been 
removed, and hence it is less rich, lighter, and more digest- 
ible than many of the preparations of cocoa ordinarily met 
with. Being deprived of a portion of the butter of cocoa, 
and not being diluted by admixture with farina and sugar, 
it is of course a very concentrated article, half a teaspoon- 
ful, it is stated, being sufficient to make a teacupful of the 
beverage. 

THE PURE SOLUBLE COCOA OF MESSRS. C. J. VAN HOUTEN 

AND ZOON. 

We have carefully examined the pure soluble cocoa of 
Messrs. C. J. Van Houten and Zoon. We find that it does 
not contain either farina or sugar, but consists wholly of 
cocoa. It possesses the delicate aroma characteristic of the 
finest descriptions of the cocoa bean, and, being pure and 
unmixed, it goes a long way, and is really cheaper to use in 
the end than those mixtures of starch, sugar, and cocoa 
which are so commonly met with under the much abused 
names of cocoa and chocolate. The sole consignee in this 
country is Mr. H. Eschwege, Coleman-street, E.C. 





THE LECTURES ON DERMATOLOGY AT THE 
COLLEGE OF SURGEONS. 


LECTURE V. 

On Wednesday, Feb. 9th, Mr. Wilson proceeded to deal 
with nutritive affections, or aberrations of nutrition, under 
the two heads of defect of nutrition and hypertrophy, the 
former including dermatoxerasia, or, as most people term it, 
xeroderma, and ichthyosis in its somewhat varied forms; 
the latter tegumentary moles and nevi, molluscum, warts, 
corns, papillary enlargements, keloid, dermato-sklerosis (or 
scleriasis), the elephant leg (called by Mr. Wilson spargosis, 
but by most writers bucnemia), xanthelasma (i.e., the viti- 
ligoidea of Addison) the various forms of vascular nevi, &c. 
The essentially congenital nature of xeroderma was insisted 
upon by the lecturer, who ascribed the origin of the disease 
to exhausted nutritive eves in the young. The epithelial 
formation not only of the surface of the skin was disturbed, 
but also that constituting the lining of the gland, or which 
forms the sebum, in fact. ‘This leads to the collection, in 
some cases, of an excessive amount of sebum, which, col- 
lected together into little masses, in conjunction with the 

ithelial cells derived from the surface of the skin, forms 

tes (fish-skin disease), or horny projections (porcupine 
sease). Speaking of the elephantiasis arabum, Mr. 
Wilson said he had seen a cellulitis involving the deeper 
parts of the subcutaneous cellular tissue, as well as the 
skin, and in which there were remarkable hardness and 
solidity produced without the occurrence of any edema— 
such as occurs in what is known in some hot climates as the 
rose, often the precursor of elephant leg or bucnemia. Xan- 
thelasma, or vitiligoidea, was regarded as a deposit 
of oil in the substance of the cutis, and in the neigh- 
bourhood of the follicles, and its relation to disease of 
the liver was referred to. The term xanthoma was proposed 





for this disease, when the deposit takes the form of per- | 


ible enlargements, and especially when involving the 
hands, and other parts of the body. Keloid was considered 


early stage of growth, and simply proliferate ; they subse- 
quently bud and elongate, giving rise to what resembles in 
appearance a phytiform growth, or a fungus. Some people 
had gone the length of regarding the new production as 
vegetable in nature, and had ascribed the change to the 
implantation upon the surface of a vegetable fungus. Mr. 
Wilson regarded the whole thing as a granular degeneration 
of the epidermis. Mr. Wilson merely limited himself to the 
statement, and did not enter into any arguments in supportof 
his opinion. He observed that ordinary ringworm was con- 
tagious, but that pityriasis versicolor was not so under any 
circumstances, a statement at variance with the experience 
of other observers. 
LECTURE VI. 

On Friday Mr. Wilson concluded his course, which the 
reader may observe was limited to the enumeration of 
diseases of the skin, of their proper designations, and the 
position which they severally occupy in the clinical classi- 
fication proposed by the lecturer. In the last lecture Mr. 
Wilson dealt with onychopathie, chromatopathic, tricho- 
pathic, steatopathic, and idrotopathic affections, or di 


| of the nails, of colour, of the hair, of the sebaceous glands, 
| and of the sweat-glands; the details being in accordance 


with the arrangement adopted in his published works, with 
this exception, that gutta rosea figured under the head of 
disease of the hair-follicles, instead of eczema as hitherto. 
Mr. Wilson of course denied the parasitic origin of the 
disease in the hairs of ordinary ringworm, and the fungous 
nature of the trichophyton or achorion. He referred to a 
swollen condition of the hair in syphilis, in which the 
cortical part is reduced to a mere thin external sheath, the 
remainder of the shaft being occupied by structure which 
has the characters, broadly speaking, of the medulla. We 
understood Mr. Wilson to refer the occurrence of brittle- 
ness of the hair, in connexion with rupture of its fibres, in 
the sites of what appear to be little white specks or knots 
in different parts of the shaft, to the generation of air in 
the shaft from disorder of the nervous system. 

In concluding, Mr. Wilson said he had, as proposed at 
the outset, reviewed the components of the family of skin 
diseases, had taken a synoptical or panoramic view of one 
branch of medical science, and had endeavoured to construct 
a framework in which each disease had its separate and 
appropriate place. His task completed, he had one duty 
left to perform. He would feel he had ill-fulfilled it did he 
fail to convey some expression of gratitude he felt towards 
the Council of the College of Surgeons for the protection it 
had extended to dermatology by giving it an 
within these walls, for setting apart such a magnificent site 
as the Hunterian Museum for the display of various 
illustrations of disease, some of which had been before 
them. The young plant thus planted must thrive and 
grow strong, so that in times to come British dermatology, 
fostered by the College of Surgeons, would become one of 
the ornaments of British medicine. 








Hunrerian Socrery.--The fifty-first annual meet- 
ing of the above Society, for the election of officers, was 
held 


on Wednesday evening, the 9th inst. Mr. Hutchinson 


| was re-elected President, and the following gentlemen were 
tissue, as may sometimes be seen in the arms and | 


chosen for the several offices indicated. Vice-Presidents : 


| Mr. Allingham, Dr. Braxton Hicks, Mr. Bryant, and Dr. 
to be a simple hypertrophy of the white fibrous tissue of the | 


skin, occurring in scars (traumatic), or springing up of its | For the Oration of 1871: Dr. Crosby. 


Hughlings Jackson. Treasurers: Dr. Daldy and Mr. Brown. 
Librarian: Dr. 


own accord (idiopathic). In the same category belonged Fowler. Secretaries: Dr. Phillips and Mr. James Adams. 


morphea, characterised by whiteness and denseness, due to 
the presence of dense fibro-cellular material like bacon in 
the skin ; and seen sometimes in conjunction with a general 
or banded induration, and thickening about the skin, in 
whieh the inerease of the white fibrous tissue is very dis- 
tinct, and oceurs without contraction, and with a yellow 


At eight o’clock the same evening the annual Oration was 
delivered by Mr. Bryant. He selected for his subject the 
rogress which surgical science and art had made during 


P 
| the last fifty years, taking his illustrations entirely from 


| the records of the Hunterian Society. 


colour (dermato-sklerosis); molluscum areolo-fibrosum, or | 


fibroma ; dermatolysis; and verruca, and the papillary ex- 


The next and last group of diseases referred to was 


“aberrations affecting the epithelium,” or epidermic affec- | 


tions. Mr. Wilson said there was only one morbid state 
that could be regarded asa separate disease by itself, and 
that was “the granular degeneration of the epidermis.” 
This was a low form of inflammation, bringing about a 
peculiar alteration of structure. The granules in the rete 
mucosum, that usually grew into cells, are arrested in their 


| tively rude state of surgery 
erescences seen about eczematous disease of long standing. | 


Numerous very 
interesting selections were made from the minutes of the 
meetings since the year 1819; some Gone the ecompara- 

during the early part of the 
present century, others which were the expression of ideas 
subsequently elaborated and carried into successful practice. 
Special tribute was paid to the memory of the late Aston 
Key. The Orator concluded with a survey of the im e- 
ments in surgical practice due to the introduction of 
chloroform.—On Friday evening, the 11th inst., about fifty 
members and friends of the Society dined together at the 
London Tavern, under the presidency of Professor Richard 
Owen, F.R.S., honorary member of the Society. 
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LONDON: SATURDAY, FEBRUARY 19, 1870. 


Ir would be difficult to exaggerate the importance to the 
medical profession and to the public of the present position 
of the question of medical reform. A Government of great 
earnestness and rare administrative ability, heavily bur- 
dened with other duties of imperial consequence, seeing the 
scandal of the present position and competition of medical 
corporations, and perhaps feeling the truth of our just 
taunt that democratic governments are too apt to deal only 
with questions proceeding from multitudes, intimates its 
readiness to legislate on questions affecting the medical 
profession, especially with a view to the institution of a 
single examining board in each division of the United 
Kingdom. In doing so, the Government, through the Lord 
President of the Privy Council, courteously consults the 
General Medical Council, and wishes to know how far this 
body is ready to advise and co-operate with him. This is 
the most practical overture that has proceeded from any 
government of late years, and it justifies the hope that, 
with anything like unanimity in the profession, we may see 
realised in this year what we have advocated for more than 
a generation—the institution of a single complete diploma, 
that shall recognise the breadth and the responsibility of 
the duties of general practice; not stigmatising men as 
mere apothecaries, or even as mere surgeons, but as com- 
petent medical advisers in all the varied emergencies of 
disease. 

But this overture may have a very poor termination. It 
may end in a.civil interview between the General Medical 
Council and the Government, and an understanding that 
the present nineteen bodies shall come to some arrange- 
ment between themselves, by which, instead of existing 
separately, they shall exist in coalition, and divide the 
spoils which shall accrue from their joint examination. We 
confess that there is only too much fear of such a termi- 
nation. We all know the vitality of corporations, and their 
power in Parliament—especially when they have all been 
welded together by Parliament itself, as the medical cor- 
porations were by the Medical Act of 1858. It is almost to 
be hoped that what we hear of the reluctance of some of the 
Scotch and Irish bodies to join in the “ conjoint” scheme is 
true, so that, becoming regardless of vested interests, the 
Government may come to view this question in its simplicity, 
and apart from all other considerations than the good of 
the public and the desire to increase the efficiency and 
reputation of the medical profession. Of one thing the 
Government may be assured—that it is hopeless to expect 
from a coalition of corporations anything very different 
from that which we have got from the corporations singly. 
The proposal to fuse the various licensing bodies is an 
admission that in their individuality they are an evil. Why, 
then, continue them ?—at any rate, why continue their 





influence and spirit in the great examining board which it 
is the aim of the Government and the wish of the profession 
to see established? If the corporations are not only to 
constitute the principal part of the examining board that 
is to be,, but are still to have pecuniary interest in pass- 
ing the largest number—and if the Government means 
to leave the General Medical Council in its present 
form, composed, to the extent of three-fourths, of phy- 
sicians and surgeons of the highest respectability in- 
deed, but representing licensing bodies which, for the 
most part, have been ready to give their licences away on 
very easy terms, and bodies whose individual importance 
will be compromised by the fusion or conjunction contem- 
plated, — then the reform will be a mockery, and the 
Government will be chargeable with having perceived the 
evil of our profession and raised hopes of dealing radically 
with it, and after all being either unable or afraid to do 
that which it sees ought to be done. We will not believe 
that the present Government will so disappoint public and 
professional expectation. The Government is undertaking 
medical legislation in the public interest. In very courtesy, 
it has to consider and consult with a Medical Council that 
is made up of corporations representing a system of exami- 
nation that is inefficient and not disinterested. But it does 
not follow that it must act upon the mere advice of this 
Medical Council, or stop where the Council would stop. 
We shall try in a few sentences to indicate the state of 
medical feeling as to the reform needed. 

Firstly, we want an efficient and complete examination to 
be passed by every one entering the profession. Secondly, 
we want a body to supervise medical education and. ex- 
amination, and to register all those who pass the examina- 
tion which is to test their education. In other words, 
we want in each division of the kingdom an Examining 
Board, and for the whole kingdom a Medical Council. 

First, as to the Examining Board. The general feeling of 
the profession is that this should be entirely independent 
of corporations; that the examiners should be paid quite 
independently of the numbers they pass or reject; and 
that they should be selected irrespective of their relation 
to, or their standing in, corporations, but simply on the 
principle that they represent..the best existing knowledge 
on the subjects in which candidates are to be examined, and 
have the ability to test the knowledge of others. To import 
nineteen members into this Board merely to represent the 
nineteen licensing bodies would be an artificial and monstrous 
proceeding, having no foundation in reason, and liable to 
all sorts of objections. To make a seléction from the nine- 
teen would be a course more invidious than to proceed to 
the formation of an entirely new Board. Hoping that the 
Government will not consent to a mere coalition of existing 
licensing bodies, but will make provision for the formation 
of an entirely new Board, we have secondly to ask who shall 
nominate this responsible body. This brings us to the 
next, in truth the first, necessity in any measure of medical 
reform,— 

The institution of a new Medical Council. More clear 
almost than its dissatisfaction with the licensing bodies is 
the dissatisfaction of the profession with the Medical 
Council. Not that it has not done good, but that it does 
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not seem fitted to do much more good ; that it represents 
divisions in the profession more antiquated than scien- 
tific; that it is more concerned sometimes for the cor- 
porations which it represents than for the profession ; 
that it is large and costly to the figure of £5000 a year; 
that made up for the most part of representatives of licens- 
ing bodies, and having for its main function to supervise 
the examinations of the country, it has the easy task of 
being its own critic. In opposition to all this, we want a 
Council that will be able and likely to criticise impartially 
all examinations of the country, and especially the one 
great examination that is to test the knowledge of general 
practitioners in which the people have so deep an interest ; 
that shall represent Government, on the one hand, and the 
profession on the other; and that shall be authoritative in 
all its suggestions. This Council, in our opinion, should 
be small, and composed of members half of whom should 
be elected by the profession in the three divisions of the 
kingdom, and half by the Government. Upon this Council 
would devolve the duty of the appointment of the medical 
examiners. 

In all this let us not be suspected of any ill-will to the cor- 
porations. Their partial diplomas may have been good enough 
when a surgeon was thought to be something quite different 
from a physician, and when an apothecary was a sort of re- 
spectable dispenser to them both. But the general practi- 
tioner now must be all three in one. Any specialties that may 
arise should be such as arise out of the natural division of 
labour in the profession ; and it would be no mean function 
for the universities and higher corporations to recognise ex- 
ceptional knowledge in these divisions of the healing art, by 
conferring special fellowships and degrees. They will dis- 
charge this high function all the better for being relieved of 
the duty of constantly testing the minimum amount of know- 
ledge and making money by so doing. Any tendency to let 
down their standard of examination would be at once open to 
the criticism of the independent Examining Board and the 
independent Medical Council which alone, ia our opinion, 
will satisfy the profession. There isno time to be lost, and 
medical reformers in all parts of the country should organise 
and petition the Government. 


— 
—— 





Amone the statements recently put forward by the 
“ Ladies’ National Society,” concerning the working of the 
Contagious Diseases Act, is one to the effect that it has 
failed in India. We cannot allow this assertion to pass 
unchallenged. At first sight the statement would appear 
not to be quite groundless, for the amount of venereal dis- 
ease among the British troops in India, in the year 1868, 
exhibited a decided though small increase over the amount 
in 1867, which was exceptionally low, according to the 
“Minutes of the Sanitary Commissioner for India.” For 
the following reasons it is wholly fallacious and unfair to 
connect this increase with the Contagious Diseases Act. 
Accompanying the statistics in the “ Proceedings” referred 
to are some remarkable details regarding the way in which 
the provisions of the Act have been put in force and the 
actual working of the Lock hospitals, at each station is 
considered in connexion with the prevalence of venereal 
disease there. The way in which the rules have been carried 





out is most unsatisfactory. The registration of the women 
in India is a matter of much greater difficulty than at home. 
At some stations the ‘area over which the rules are in force 
is much smaller than the district over which the women 
are distributed. “Bazaars, villages, and towns, lying so 
near to the station as to be practically accessible to soldiers,” 
are in many instances beyond the registration district. To 
them the prostitutes retired to avoid registration, and there 
they became ever fresh sources of disease to the troops. 
Nomadic prostitutes of the gipsy caste were very trouble- 
some at some places, as at Jhansie, where there has been a 
marked increase of disease. Moreover, within the districts 
“it is the opinion of nearly all the medical officers in charge 
of Lock hospitals that the registration has been incomplete, 
and that women who consort with European soldiers, and 
communicate disease to them, are often not brought under 
any manner of surveillance.” 

Instances of imperfect registration abound throughout 
the remarks of the district medical officers of the Lock 
hospitals. At Ferzapore (p. 397), “the city abounds in 
prostitutes, over whom there is no control.” At Berham- 
pore (p. 390), “the medical officer reports that registra- 
tion has proved a farce. On an average only six prostitutes 
have been borne on the register in a place where prosti- 
tutes abound. The Lieutenant-Governor is not satisfied 
that the working of the measure has received that care 
and attention from the magistrate which it ought to re- 
ceive.” At Darjeeling and at Chinsura the working of the 
institution is more nominal than real. 

Further, in other places where the registration was fairly 
carried out, the rule for compulsory examination remained 
practically a dead letter. The summons to attend could 
be neglected with impunity; and it is, consequently, no 
wonder that we read that at Dum Dum, “out of seventy 
prostitutes on the register, on one occasion not one pre- 
sented herself.” The carelessness with which the provisions 
of the Act are observed is ubvious from the fact that from 
many places no report whatever could be obtained; while 
from others, as Delhi, Mean Meer, &c., the reply was that 
no attempt at working the rules was made. And the sta- 
tistics from all these places have been included in the total 
from which, in utter disregard of facts, the failure of the 
Act has been inferred. 

We are able to contrast with this the excellent working 
of the measure in other places in India, where its influence 
on disease, to those on the spot, has been obvious. The 
medical officer of Muttra, for example, states (p. 396) that 
“when the Lock hospital was first established, very few of 
the women were free from disease. Now the disease is 
very much less, and of a simple nature.” Here the number 
of admissions per 1000 soldiers was diminished from 186 in 
1867, to 96 in 1868. In Sealkote, where the ratio has al- 
ready been reduced from 152 to 112 per 1000, “ the medical 
officer considers the working of the hospital as very satis- 
factory. Cases occurring among the troops were often con- 
tracted on the march” (p. 398). In the very few places in 
which the registration and examination were efficiently 
carried out, and yet an increase of disease was noted, that 
increase was always traceable to some fresh cause from 
without. Such was the case at Lucknow (p. 393), where 
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the increase was due to the arrival of a regiment from 
Madras, with a large number of women of the lowest class. 
The satisfactory working of the Act in several instances is 
traced to the employment of matrons or “dhaies” to ex- 
amine the women. Measures are being taken by the autho- 
rities to enforce the neglected rules, and render their ope- 
ration more effectual. If they receive that cordial co-opera- 
tion from those who carry out its provisions, without which 
no legislatiun can be effectual, we do not doubt that the re- 
turns for 1869 and 1870 will present a substantial improve- 
ment. But where the details of a system are so neglected 
as have been for the most part those of the Contagious 
Diseases Act in India, the Act becomes practically inopera- 
tive, and it is a gross misrepresentation to assert that, be- 
cause disease has increased, the Act has failed. 


— 
<p 


Tue last number of the Archives Générales de Médecine 
contains an interesting paper, by M. Saueron, “On the 
Mode of Treating Orchitis by Incision.” We are well 
aware that this practice is adopted by several surgeons in 
England, with, as they believe, justifying success; and it 
has been sanctioned in France by the high authority of 
Vipat, who, in the fifth volume of his “ Pathologie 
Externe,” states he has operated on no less than 400 
patients without ever having observed any ill effects, 
whilst the sufferings of the patient have usually been 
alleviated in the course of an hour, the ease obtained being 
followed by refreshing sleep. M. SaLteRon states truly 
that, notwithstanding this flourishing account, the opera- 
tion is but rarely undertaken in France, and, when adopted, 
it is principally in those cases where other means have 
failed, and where it is consequently most dangerous. He 
gives the details of two cases in which he ventured on its 
trial. The first was in a soldier in whom orchitis had 
supervened on a elight contusion of the right testicle, oc- 
curring whilst there was still a little blennorrhwa after a 
clap. Leeches, warm baths, poultices, and ointments com- 
posed of belladonna and mercury, failed to produce any 
relief to the violent pain. Incision was resorted to. A 
few drops of serum escaped after the withdrawal of the 
narrow-bladed bistoury, and temporary amelioration of the 
symptoms followed; but within a few hours a hernia of a 
reddish-grey colour protruded through the wound of the 
tunica albuginea, which continued to increase for ten days 
till the whole of the contents of the testicle had become 
evacuated, leaving only a shell, formed by the tunica albu- 
ginea, of the size of a nut. The course of the second case 
was almost identical with the foregoing. These cases ap- 
pear to us to be very instructive. It might, indeed, be 
argued that, when the inflammation proves so violent, the 
functions of the organ would be seriously impaired on its 
subsidence ; but we think most men would prefer to retain 
the organ of its normal dimensions, taking the chance of 
its resuming its natural powers, to running the risk of 
having it reduced to the size of a nut, with complete eva- 
cuation of its contents, for the sake of a temporary relief 
from pain. It is to be observed, however, that various 
cases are on record of injury to the testicles by clean cuts, 
where the tunica albuginea has been divided to a consider- 
able extent, and where no evil consequences have followed. 








In these cases the organs have of course previously been 
perfectly healthy. Vsurgav in particular gives the details 
of one in which a man in a duel received a sword thrust that 
laid open the scrotum, and divided the tunica albuginea to 
the extent of nearly a quarter of an inch, permitting the 
seminiferous tubules to be distinctly visible, but which had 
no tendency to protrude: here complete recovery followed. 
The same observer remarks that hernia of the testis rarely 
if ever occurs after punctured wounds, such as are some- 
times made by inexperienced, or even occasionally by expe- 
rienced, hands in tapping for hydrocele. M. SaLLeron 
remarks, and we are disposed to agree with him, that in 
the acute orchitis accompanying blennorrhagia the inflam- 
mation is by no means restricted to the epididymis, but, on 
the contrary, affects the whole organ. In the more chronic 
form, on the other hand, there can be little question that 
the body of the testis itself remains altogether unaffected ; 
whilst such cases are usually accompanied by a considerable 
amount of effusion into the tunica vaginalis. The moral of 
these cases seems therefore to be, as M. Satueron puts it, 
that in blennorrhagic orchitis of the parenchymatous form 
incision of the tunica albuginea is useless when the attack 
is slight, and dangerous when severe. 


— 
J—— 


Tue President and Fellows of the Royal College of Sur- 
geons, Ireland, have shown a becoming zeal in protesting 
against the dismissal of Dr. M‘Dowet, one of their most 
distinguished Councillors, from the office of clinical surgeon 
to Sir Patrick Dun’s Hospital, without full and open inves- 
tigation, and on what appear to be totally insufficient 
grounds; and this notwithstanding that a full inquiry has 
been repeatedly asked for by the surgeon in question. The 
Fellows of the College have ulso tendered to Dr. M‘DoweL 
the expression of their sympathy in the unjust treatment 
to which he has been subjected, and stated their conviction 
that his high professional position remains unaffected by 
the course which has been adopted towards him. 

It would appear that a bricklayer was admitted to the 
hospital with an injury to the head, which, although at 
first apparently not serious, resulted in his death. It was 
alleged that this patient was not sufficiently attended to, 
and, upon the matter being brought before the Board of 
Governors, a letter was forwarded to the Provost and senior 
Fellows of Trinity College, which resulted in the dismissal 
of Dr. M‘Dowe1 from the position of lecturer on Clinical 
Surgery, and from his appointment as surgeon to the 
hospital. This dismissal was communicated by the Re- 
gistrar of the hospital in a letter, against the contents 
of which we beg to utter our strongest protest. It is 
here laid down as the duty of the honorary surgeon of a 
public hospital to render daily attendance in all cases, and 
in those of a dangerous kind even more than a daily attend- 
ance. And, referring to the attendance-book, complaint is 
made that Dr. M‘Dowet, while on duty, generally omitted 
attendance upon Sundays—a practice which, in the opinion 
of the governors, is detrimental to the interests of the hos- 
pital. Now we claim for gentlemen who give up so much 
of their time to attendance upon the sick poor that they 
shall be permitted to exercise a free discretion as to the 
frequency of any extra visits ; and with respect to attendance 
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upon Sundays, it may be stated broadly that no such prac- 
tice as regular Sunday attendance prevails in any English 
hospital ; indeed, if surgeons were generally liable to dis- 
missal for such neglect, no hospital surgeon in Europe 
would be safe. But it seems by no means certain that 
regular Sunday attendance had been officially required, so 
that, if Dr. M*Dowex erred, he cannot be charged with in- 
tentional neglect ; and we are compelled to look upon his 
dismissal as an unjust and arbitrary proceeding, taken with- 
out the slightest regard either to his long services or distin- 
guished reputation. Dr. M‘Dowet is remarkable as a clinical 
teacher ; his urbanity and kindness have secured for him 
the respect and esteem not only of the Dublin students, but 
of the profession generally. We are not surprised, therefore, 
to hear that hardly a single Fellow resident in Dublin was 
absent from the meeting at the College, and that many 
attended from distant parts of Ireland. Dr. M‘Dowzn 
complains that his dismissal is a reflection on his profes- 
sional reputation, and we trust that he will yet obtain an 
impartial public investigation of his case, and an honour- 
able reinstatement in the offices from which he appears to 
have been so arbitrarily dismissed. 





Medical Armotations. 


“Ne quid nimis,” 


THE COLLEGE OF SURGEONS. 


Tue two most recently elected members of the Council of 
the College of Surgeons have certainly not been idle, but 


have managed to give an impetus to the proceedings of the 
Council which must be almost bewildering to the old habitués. 
Mr. Erichsen’s proposal to enable the Fellows and Members 
of the College to assemble in their own hall, under certain 
restrictions, has been carried ; and Mr. Gay’s proposition to 
publish the Minutes of the Council within five days of each 
meeting, instead of five.or six weeks afterwards, was carried 
in effect on the 10th inst. We could wish that all previously 
elected Councillors of the College would show themselves 
equally anxious to act up to their pledges, and to fulfil the 
charge entrusted to them by the electors. 

Mr. Gay’s proposition was, as we have said, carried in 
effect, and to that gentleman is due entirely the credit of 
bringing it forward; yet on the Minutes of the Council, 
when published, it will appear that Mr, Gay’s motion was 
not carried, but that an amendment was proposed, seconded, 
and carried instead. Now, in order that our readers may 
duly appreciate the jealous feeling which dictated this 
course—and we say advisedly that the proposer was an 
unconscious tool in the hands of others,—we append Mr. 
Gay’s motion as it originally stood, with the portions 
omitted in the amendment within brackets, and those sub- 
stituted in italics :— 

«That [an authorised report of the Proceedings] the 
Minutes of each meeting of the Council of the College 2* 
the division lists} be posted in the hall of the College within 
five days after each meeting; yp that such report be] 
such Minutes having been previously submitted to the Presi- 
dent, or [in the event of his absence] to the senior or junior 
vice-president, for approval.” 

Now the term “ minutes” is, perhaps, a more convenient 
one than “an authorised report of proceedings,” and has 
the advantage of including the division lists (when re- 
corded), and this, beyond a couple of needless verbal altera- 





tions, is the only superiority of the amendment over the 
original motion. Why, then, it may naturally be asked, did 
not Mr. Gay accept the suggestion, and incorporate it in 
his own motion? The answer is that he would willingly 
have done so, but was not allowed, being told that he must 
stand by the ipsissima verba of his resolution, and allow the 
credit of carrying the proposition to be taken by another. 

This is not the first oceasion on which this ingenious but 
disingenuous “move” has been made, and we hope it will 
not be repeated. 


LIFELIKE IN DEATH. 


Tue description given of the different appearances pre- 
sented by the dead after the battles of the Alma and 
Inkerman will be in the memory of many. The retention 
in death of the last attitude in life; the varied expressions 
stamped on the features indicative of the last emotions— 
whether of enthusiasm, menace, hope, or resignation—were 
variously described. As if the last thoughts were prayer- 
ful, or connected with the homes and faces which the poor 
fellows were never to see again, the features generally bore 
the expression of a smile, or one of piety and calmness, and 
rarely one of a vindictive or painful character. We have 
recently met with an interesting and suggestive paper by 
Dr. Brinton, one of the military surgeons in the late 
American war, ‘‘ On Instantaneous Rigor, as the occasional 
accompaniment of sudden and violent death.” Dr. Brinton 
states that frequently, in passing over a field of battle 
shortly after the close of action, he has been struck with 
the extraordinary attitudes presented by the bodies of those 
who had fallen, with wounds apparently instantaneously 
fatal, as of the head or heart. Im many of these the 
body was rigid throughout, and the position was unques- 
tionably that of the last moment of life. The muscles, he 
says, had, as it were, been surprised by death, and the 
limbs remained set and fixed in the posture held at the 
moment of the reception of the fatal wound. He relates 
several instances that came within his own observation, as 
well as others gathered from the accounts of eye-witnesses. 
A U.S. soldier, apparently about seventeen or eighteen years 
of age, had been shot through the heart. The right arm 
was raised above the head, and rigidly fixed. The hand 
still held the cap, with which he had been cheering on his 
comrades at the last moment of life. A peaceful smile was 
on his face. Another soldier was found, after the battle of 
Williamsburg, shot through the forehead, as he was climb- 
ing over a low fence. One hand, partially clenched, and 
raised to the level of the forehead, presented the palm 
forward, as if to ward off an approaching evil. But per- 
haps the most remarkable are the following :—Dr. Stillé, 
whilst seated on the top of a freight car, on the Nashville 
and Chattanooga railroad, saw a breaksman instantaneously 
killed by a shot between the eyes. The murdered man was 
screwing down the breaks at the moment of the shot. After 
death the body was fixed, the arms rigidly extended on the 
wheel of the break; and the pipe, which he had been 
smoking, remained still clasped between his teeth. This 
and the next case prove the possibility of instantaneous 
rigor following gunshot injuries of the head. 

While a detail of United States’ soldiers were foraging, 
they suddenly came upon a party of Southern cavalry 
dismounted. The latter immediately sprang to their 
saddles; a volley, at about two hundred yards’ range, was 
fired at them, apparently without effect, as they all rode 
away, with the exception of one trooper. He was left 
standing, with one foot in the stirrup, one hand, the left, 
grasping the bridle-rein and mane of his horse; the right 
hand clenching the barrel of his carbine near the muzzle, 
the butt of the carbine resting on the ground. The man’s 
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head was turned over his right shoulder, apparently watching 
the approach of the attacking party. Some of the latter 
were about to fire a second time, but were restrained by 
the officer in charge, who directed them to advance and 
take the Southern soldier alive ; and he was called upon to 
surrender, without response. Upon a near approach and 
examination he was found to be rigid in death, in the 
singular attitude above described. Great difficulty was 
experienced in forcing the mane of the horse from his left 
hand, and the carbine from his right. When the body was 
laid upon the ground, the limbs still tetained the same 
position, and the same inflexibility. The horse had remained 
quiet, being fastened by a halter. 

In a report by M. Chenu, a description is given of the 
attitudes of the dead in battle during the Crimean and 
Italian campaigns. Many retained the attitude in which 
they were when struck, and appeared to have passed in- 
stantly from life to death, without agony and without 
convulsions. The rigidity above alluded to is, we believe, 
well known toarmy surgeons ; but the phenomena connected 
with it still need to be investigated. Dr. Carpenter's ex- 
planation is probably the correct one—namely, that the 
contraction is one of a tetanic character, which ceases after 
a few hours, to be succeeded by the ordinary post-mortem 
rigidity. The last point requires, however, to be deter- 
mined. 


LOCAL HEALTH AREAS. 


A ParLtamentary paper has quite lately been delivered, 
which was ordered by the House of Commons, on the 
motion of the Chancellor of the Exchequer, to be prepared 
a@yearand a halfago. It is a return showing the area, 
population, &c., of all towns or districts in England and 
Wales, having Local Boards or Improvement Commissioners 
under the authority of the Local Government, Public 
Health, or other Acts of Parliament. 

We have so recently discussed rather fully the subject of 
sanitary organisation that it will be at once remembered 
how much stress we laid upon the propriety of adopting 
one uniform boundary for all local administrative purposes, 
in place of the conflicting boundaries which now exist 
throughout the country. The return now before us comes 
opportunely to enable us to cite a few illustrations of the 
perplexities and obstacles which are as so many lions in the 
path of the student in sanitary matters. We will not say 
that the merest tyro in such matters is aware of the fact, 
but rather that many of us know by experience how difficult 
it is to ascertain the effect of sanitary improvements upon 
the public health, from the circumstance that the areas 
within which those improvements are made very rarely 
coincide, even approximately, with the areas for which the 
statistics of mortality are published at the Registrar- 
General’s office. Excepting some twenty of the largest 
cities and towns, no record of deaths is accessible to the 
public for areas smaller than registration sub-districts, which 
are almost always too large or too small for comparisoa 
with the areas of local health authorities. Anybody may 
soon satisfy himself upon this point by comparing the 
areas in the Parliamentary Return with those which 
he will find in the first volume of the Census Re- 
ports of the year 1861. Let the city of Oxford, to 
which we referred in a former article, be taken as an ex- 
ample. The Oxford Local Board has within its jurisdic- 
tion a population stated in the return to be about 28,000 ; 
the census shows that this population is located in part of 
the three registration distriets of Oxford, Headington, and 
Abingdon (in another county), and that in point of fact the 
nearest approximation of area for death statistics to the 
Oxford Local Board area, as obtainable from the Registrar- 





General’s reports, embraces a population of at least 36,000. 
The Altrincham (Cheshire) Local Board area includes a 
population of 6628 ; the Altrincham registration sub-district 
contains 18,000 population. The population of the City of 
Durham Local Board area is 14,088; that of the two regis- 
tration sub-districts, over parts of which the local board has 
jurisdiction, is 42,462. 

We might go on with these instances, but instead of 
doing so we content ourselves with saying that the cases in 
which any registration (or mortality) area will be found to 
correspond with a local board area are eo few as to be prac- 
tically unnoticeable. If the members of the Royal Sanitary 


Commission will condescend to accept a suggestion, we beg 
to recommend that they follow up the line of comparison 
we have indicated, because, with the renowned Captain 
Cuttle, we may say that the bearing of the foregoing obser- 
vations lies in their practical application. 


ETHER INHALATION FOR THE NERVOUS 
AFFECTIONS OF OLD ACE. 


Some of our contemporaries of the general press have 
displayed a lively interest in the story recently told in the 
Practitioner of the late Chief Baron’s device for quieting 
colicky pains and general restlessness ; but they have in more 
than one instance drawn wrong inferences from the facts. 
It is needless to tell our medical readers that the wonderful 
longevity and bodily vigour of Sir F. Pollock isin no degree 
to be attributed to the practice of etherisation; all that 
the remedy has done is to relieve him of certain small 
nervous troubles, which in no way threatened to shorten 
life, but which did render it uncomfortable. It would bea 
great mistake also to infer that, because the nervous 
troubles of the aged may be suitably dealt with by this 
remedy, it is therefore appropriate to the relief of similar 
affections occurring at earlier periods of life. On the con- 
trary, the case which is now attracting attention is only one 
of a multitude of instances which might be brought for- 
ward to show that the aged have troubles peculiar to their 
time of life, depending, in fact, on special senile degenera- 
tive processes, and consequently demanding a special treat- 
ment. We may be well satisfied if, by the cautious and 
scientific use of this or similar remedies, medical men be- 
come better able to soothe the small, but terribly annoying, 
nervous miseries of the aged, and enable them to pass their 
lust days in comparative peace. 


CONTAGIOUS DISEASES AND THE MEDICAL 
PRESS. 


Tr is not often that we feel called upon to refer to our con- 
temporaries of the medical press ; but one of them has lately 
assumed a tone, with regard to the Contagious Diseases Act, 
that we cannot allow to pass unnoticed. Our readers are all 
aware that there are persons who, deeply impressed with the 
evil effects of venereal contagion upon the public health, 
seek to stem its progress by certain measures of restriction. 
There are others who doubt either the efficacy of these 
measures, or the propriety of having recourse to them, 
or both; and who, on various grounds, are opposed to 
further legislation upon the question. It cannot be doubted 
that much may be urged upon either side; and that 
a scientific journal might do good service by espousing 
either side, and by supporting it by all the facts and argu- 
ments that could be legitimately employed for the purpose. 
If the view so supported were the wrong one, the truth 
would, in the end, be rendered only more apparent by the 
best efforts of the advocates of error; and Parliament and 
the public, the eventual arbiter, would be materially aided 
in their decision by full and free debate. But, while the 
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question has occupied the minds of sanitariane and states- 
men, and of others earnestly desirous to know the truth, it 
has at the same time been seized upon by others who ap- 
parently seek to bury it out of sight beneath a mountain 
of fabrications, or to divert attention from what are the 
main considerations to others of an altogether petty and 
insignificant character. In illustration of this, we may 
refer to the remarks of a contemporary on the suggestion 
made by Mr. Acton, in his work “On Prostitution” —viz., 
that cured prostitutes, on leaving hospital, might be per- 
mitted to buy a syringe and lotion at cost price. Our con- 
temporary, moreover, casts in its lot with those who think 
that an evil should be let alone on account of its admitted 
greatness. We, on the other hand, think that its magni- 
tude forms a reason for action, and especially as the effects 
of the evil, in the present case, involve the innocent. 
Whatever difficulties may stand in the way of the Conta- 
gious Diseases Act—and those difficulties are neither few 
nor trivial,—we entertain an assured belief that one effect 
of ite operation would be to humanise and improve the 
women who were subject to it. We have no faith in any 
speedy reclamation of many of the class; but an enforced 
communication with more respectable people could not fail 
in some degree to bridge the gulf that now divides the fallen 
woman from her kind, and so open out a way for her escape. 


THE POOR LAW IN HOLBORN. 


Tue state of the Holborn Union does not augur very 
favourably for the result of amalgamation. The total 
number of paupers on out-relief has gone up from 6629 to 
7626, and there are 239 more inmates in the workhouses 
than during the same week last year. The attempt to 
classify the inmates of the workhouses is paralysed by the 
overcrowding which exists, particularly in Clerkenwell. 
The report of the visiting committee of this workhouse 
was regarded as sensational, and the recommendation to 
limit the number of admissions was not adopted. The 
overcrowding is something frightful; in one sleeping ward 
the space does not exceed 113 cubic feet per head, 
and the paupers are several of them sleeping three in a 
bed, whilst scarcely a night passes without ten or twelve 
being accommodated on the dining-tables. There are at 
least 165 more inmates than the house is calculated to 
accommodate ; and as less than 200 are persons of good 
health, and middle age, the misery of the sick, imbecile, 
and aged is simply indescribable. We believe that at no 
former period was the condition of the poor in Clerkenwell 
so bad. Persons are admitted who have parted with every 
vestige of clothing, and indeed their necessities have been 
such as to make any place desirable where there are food, 
warmth, and shelter. As might be expected, there is also 
a great deal of sickness in the whole union. The guardians 
hope that the new hospital in Bath-street, in which pro- 
vision will be made for nearly 300 inmates, will relieve 
some of their difficulties; but it cannot be concealed that 
if the workhouse accommodation were more than twice as 
great as it is at present, candidates for admission would 
readily be found. The guardians have resolved to have 
three dispensaries; but the difficulties in the way of in- 
troducing them are very serious, chiefly owing to the enor- 
mous labour now thrust upon the guardians, and the absence 
of an executive officer to assist them in their work. Never- 
theless, we shall look to the result of their establishment 
with great interest, as we firmly believe that it is in a good 





Mr. Goschen has given notice of a Bill to charge other 
items of pauper expenditure on the Common Poor Fund, 
and it is significant that he will move for a select com- 
mittee to consider the incidence of rating, and what changes 
should be made in the constitution of local bodies admi- 
nistering the rates. It would seem like the death-knell of 
of many a local board, and many a local job. 


SANITARY CONDITION OF EDINBURCH. 


Mr. Witu1am Tuomas Tuomson, F.R.S., Edinburgh, has 
addressed to the Lord Provost of that city a letter on its 
sanitary state. From a table prefixed to this publication 
we learn that after Glasgow, Berlin, and Vienna, Edinburgh 
is the unhealthiest of all the cities in the British Islands, 
in France, in Prussia, and in Austria; and that this un- 
enviable priority over her metropolitan sisters is being more 
firmly established from year to year. Now, why is this? 
Edinburgh occupies a site which is famous all the world 
over, not only for its romantic beauty, but for its sanitary 
advantages. She is swept (sometimes a little too ener- 
getically) by breezes from the hill, and breezes from the sea. 
She enjoys as fair and full an exposure to the sun as any city 
in Great Britain. Her water-supply is pure and abundant, 
and her cleansing operations are neither few nor perfunc- 
tory. She has workhouses and poor-rates, charities in- 
numerable, and a newly-devised scheme for hunting out 
those objects of relief who are too ignorant or apathetic 
to solicit it. Sanitary improvement has also been exten- 
sively at work, particularly in the older parts of her; and 
the Water (?) of Leith (almost literally a standing nuisance) 
has been purified. Lastly, she has hospitals in goodly 
number, and of excellent efficiency, as, indeed, befits one of 
the finest medical schools in the world. Yet, all these ad- 
vantages notwithstanding, her death-rate is second only to 
that of Glasgow in the British Islands. Mr. Thomson, 
after glancing approvingly at the efforts, characteristically 
energetic, with which the commercial capital of Scotland is 
trying to retrieve her deplorably backward sanitary state, 
points out several, among a concourse of causes, which con- 
duce to the extreme unhealthiness of Edinburgh. The 
density of the population in the Old Town is one of these, 
and is not to be obviated but with the leveling of those 
monuments of feudal generations and sepulchres of later 
ones—the lofty houses which crown the ridge from Holy- 
rood to the Castle Rock, and whose staircases, long and 
dark as so many tunnels set on end, are really worthy of the 
enterprise of the Alpine Club. 

In the meantime, Mr. Thomson proposes a “ cadaster”’ for 
the entire city by which each tenement, with its living 
contents, are to be fully brought within the cognisance 
of the sanitary inspector. The compilation of the census 
for 1871 will afford an opportunity for such an undertak- 
ing. Depression of trade, which operates severely in 
Glasgow, falls with even heavier weight on the labouring 
poor of Edinburgh, where, even in the best of times, there 
is scarcity of work; and for the relief of the constantly in- 
creasing pauper class Mr. Thomson has no other plan to sug- 
gest than emigration. Another cause on which Mr. Thomson 
insists is the extent to which intra-mural sepulture prevails 
in Edinburgh, no fewer than 750 burials taking place 
annually at the West-end of Princes-street, the gayest and 
most fashionable part of the city. The aggregate of 
burials “within the walls” is not less than 2500, and the 
effect of this is admitted by all trustworthy authorities 
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next causes on which Mr. Thomson touches; and though he 
assumes, with more confidence than science at present 
warrants, the active operation of the germ principle, still he 
has proved incontestably that river and meadow alike are 
dangerous neighbours for Edinburgh. Finally, the habits 
of the people form another direction in which Mr. Thomson 
desiderates improvement. Death from brain-disease is 
higher in Edinburgh than in any other Scottish city; and 
while Mr. Thomson tries to explain this phenomenon by 
ascribing to professional and literary life in modern Athens 
an intensity which the test of “results” seems hardly to 
justify, he does not forget to seek the other (and we think the 
stronger) part of his explanation in the excessive consump- 
tion of ardent spirits, for which Edinburgh is notorious. 
Mr. Thomson sees a considerable means of remedying the 
overcrowding, and of improving the condition, of the lower 
classes by transferring them to the suburbs and bringing 
them to and from their work in trains, a proposal which is 
likely to encounter opposition from the admirers of Edin- 
burgh’s beautiful environment; while the mode of working 
salutary changes on the other defective conditions of the 
city he leaves to the authorities more immediately in- 
terested. His letter isa candid, as well as an able one, and it 
will rest with the municipal and medical bodies of Edinburgh 
whether they will perpetuate a sanitary state of things 
which is creditable neither to the public spirit of the one 
nor to the scientific pretensions of the other. 


IMPORTANT DECISION UNDER THE 
PHARMACY ACT. 


A peciston important to all dispensers of medicine was 
given in the Court of Queen’s Bench on Monday last. Some 
six months ago a man named Johnson presented a prescrip- 
tion for a lotion containing two drachms of prussic acid, 
written in the ordinary form, duly initialed, and purporting 
to be for “Mrs. Newton,” to Mr. Berry, a chemist at 
Worthing, and thereupon obtained the preparation ordered. 
The bottle was labeled in the usual way with Mrs. Newton’s 
name, the name and address of the chemist, and some 
words of caution in addition, the prescription having been 
duly copied in the book of the shop. It turned out that 
Johnson had procured the article for the purpose of com- 
mitting suicide, and Berry was summoned before the 
magistrates, and convicted on the charge of disobeying the 
provisions of the 17th section of the Pharmacy Act, 1868. 
Against this conviction Mr. Berry appealed to the Court of 
Queen’s Bench, and the case was heard by Mr. Justice 
Lush and Mr. Justice Hannen. 

On the part of the magistrates it seems to have been 
argued that a “lotion” was not a “medicine”; that Berry 
had infringed the Act by selling prussic acid to a stranger, 
and, further, by not labeling the bottle “poison.” 

Berry, on the other hand, contended that he had strictly 
complied with the legal requirements by copying the pre- 
scription, with the name of the purchaser, and putting his 
own name and address on the bottle, compounded 
being specially exempted from further restriction by the Act in 
question. In this latter reading of the Act the Judges 
concurred, and accordingly reversed the decision of the 


Worthing magistrates. 


THE LOCK HOSPITAL AT CORK. 


Very strong testimony to the beneficial operation of the 
Contagious Diseases Act is borne by Surgeon -Major 
Johnston, in charge of the new Lock Hospital at Cork. 
In a communication lately read before the Medical Society 
of London, he mentions that since the 15th of June last, 
when the hospital was opened with forty-six beds, 215 








venereal patients have been admitted: of these 170 have 
been discharged, and 45 remain under treatment; the 
average time of residence in the hospital for each patient 
being fifty-three days. As the result of inquiries which 
Dr. Johnston has made, he states that the operation of 
the Act has diminished venereal affections to the extent of 
50 per cent. amongst the soldiers in the garrison during 
the last six months, and consequently has fulfilled the 
expectations of the authorities. In carrying out the pro- 
visions of the Act, not a single instance of objectionable 
interference with the rights of the subject has occurred 
within his knowledge. Further, Dr. Johnston is sure that 
not only the military, but also the civil population are 
benefited, although at this early stage of the working of 
the Act this is not so readily demonstrated. 


THE VACCINATION ACT AT LEEDS AND 
SCARBOROUCH. 

Tue Leeds magistrates, acting upon the decision of the 
Court of Queen’s Bench, that the penalty for non-com- 
pliance with the Act is meant to be continuous, have again 
(the second time) fined Mr. Toulson twenty shillings and 
costs. It is obvious that the penalty must be continuous if 
the law is to be effective; and it is to the credit of the 
Leeds magistrates that they have not only administered the 
law, but have administered it heartily, and with a natural 
impatience at the frivolous way in which Mr. Toulson has 
tried to evade the Act. But Mr. Toulson has chosen to go 
to prison for a month rather than pay the fine; and he is 
now a martyr to the Vaccination Act—perhaps not an un- 
willing one. We have no pleasure in thinking of Mr. 
Toulson in prison; but he makes a poor martyr, and we 
have no great pity for him. It is far better that one man 
should go to prison than that small-pox should be unchecked 
in Leeds. And this is the simple alternative. The im- 
prisonment of Mr. Toulson is perhaps a calamity, but it is 
a very slight one compared with such a prevalence of 
small-pox as would obtain if foolish people were allowed to 
have their own way in neglecting vaccination. A man would 
lay himself open to the charge of manslaughter if he 
neglected taking medical advice for his child in illness, and 
it died. Much more criminal is the man who neglects to 
have his child vaccinated, for such a course is at once en- 
joined by law, and recommended by an entire profession, 
and is the most obvious blessing that medicine has con- 
ferred on men and children. We are glad to gather from 
the tenour of the magistrates’ remarks, and an article in 
the York Post and Leeds Intelligencer, that public opinion in 
Leeds is quite sound on this question. Nothing can exceed 
in sense and reasonableness the article, and it deserves to 
be universally read. We hope it will reach Mr. Toulson in 
prison, and that it will produce such a salutary effect on his 
judgment that the instructions of the Justices will not have 
to be carried out, that unless his child be vaccinated by the 
lst of March further proceedings must be taken against 
him. Such obstinacy as Mr. Toulson’s is especially inex- 
cusable in Leeds, where the Vaccination Act is working 
well. Of nine deaths from small-pox in the last quarter, 
in five of these cases it was ascertained that the patients 
were unvaccinated. The compliance with the Act, on the 
slightest pressure, is almost universal. 

The Scarborough cases of non-compliance with the Act do 
not require much notice, excepting one of them. In this case 
the defendant was a medical man, Mr. Rablah, who was sum- 
moned for not having his child vaccinated. His attorney tried 
several technical points of defence. Incidentally he argued 
that the appointment of the public vaccinator, Mr. Meggett, 
was not a legal one, inasmuch as he had not a vaccination 
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certificate. One of the magistrates explained that there 
was no other candidate than Mr. Meggett, and that there- 
fore the guardians were obliged to elect him. The defence 
then consummated in the production of Mr. Rablah’s child 
in court. It was examined by the public vaccinator, and 
allowed by him to have been duly vaccinated. The Regis- 
trar swore that he had not received a certificate of its vac- 
eination. The attorney for Mr. Rablah was ready to call 
his client to swear that he had duly sent a certificate of 
vaccination to the Registrar, which, he argued, had been 
mislaid. But as the prosecution was a criminal one, Mr. 
Rablah’s evidence could not be admitted. The Bench be- 
lieved the Registrar's evidence, and considered the case 
against Mr. Rablah proved, and*fined him 10s.,and £2 5s. 
costs. There are only one or two considerations which 
prevent us from thinking that Mr. Rablah has been rather 
hardly used, and that the Act has been unnecessarily 
applied to him. The first is that he might easily have 
sent another certificate, and so stayed the prosecution. 
He acted rather as if he meant to surprise the prosecutors, 
who have a very responsible duty to perform, and make 
them look foolish in court. This view is confirmed by a 
letter of Mr. Rablah’s to a local paper. In this letter he 
talks more like a member of the Anti-Vaccination League 
than of the medical profession. He magnifies the very 
slight objections to vaccination, and disputes its most in- 
estimable blessings. But for these points in his case we 
should have sympathised with him, and regretted the pro- 
secution. As it is, we can scarcely help feeling that he 
has irritated the guardians into it. 


THE METROPOLITAN UNIONS. 


Mr. Goscnen has given notice of his intention to intro- 
duce a Bill to enable him to meet certain technical diffi- 
‘culties which have come to light in the process of amalza- 
mating the metropolitan Unions. It would appear that the 
absorption, and consequent extinction, of a Union involves 
the virtual dismissal of all the officers, and there is no pro- 
vision enabling the guardians to give compensation to the 
officers for the loss sustained. The injustice is the greater, 
as many such officers held their appointments for life. In 
some cases they have been re-elected only fora short period, 
in view of their being ultimately shelved when the dispen- 
saries are formed. This is so manifestly unfair that we hope 
Mr. Goschen will take power to reinstate such officers in the 
position they previously held; or, should the public inter- 
ests require their dismissal, that he will be enabled to give 
‘them reasonable compensation. 


CHALYBEATES IN PREGNANCY. 


Aw unseemly and unnecessary exhibition of the differences 
of doctors occurred a few days ago at an inquest into the 
cause of death of the illegitimate child of Nancy Bliss. 
She had been an out-patient of the London Hospital for 
twelve months. For some time she was thought to be the 
subject of a uterine tumour; but as far back as Novem- 
ber the tumour was euphemistically diagnosed on the 
letter as a “physiological” one. But the point upon 
which the doctors differed was the propriety of the admin- 
istration of iron in pregnancy. Miss Bliss had had the 
benefit of chalybeate treatment for nearly twelve months, 
and did not seem to present any anemic appearance at the 
inquest. Dr. Maurice O'Connor treated the jury, after a 
verdict entirely acquitting the medical officers of blame, to 
a short address on the unsuitableness of iron to pregnant 
women. Dr. Woodman, so soon as pregnancy was dia- 
gnosed, seems to have given the ammonio-citrate of iron in 





an effervescing mixture. We need not defend Dr. Woodman, 
for he is not blamed. But we deeply regret to see one 
medical man become the accuser of another, or two or 
three others, as in this case, unless the necessity to do so is 
urgent and unequivocal. And here it was not so. There 
are differences of opinion about the use of mild chalybeates 
in pregnancy, quite sufficient to make the question an open 
one in practice, and to make it unseemly for one medical 
man to found on such treatment a reflection on another. 
Dr. O'Connor, in what reads like an harangue to the 
jury, asked them if the young woman looked as if she had 
lost blood, forgetting that that argument cut two ways, 
and that her non-anwmic appearance might very well be 
due to the course of mild chalybeates. 


THE ROTUNDA HOSPITAL. 


Dr. Evory Kennepy has laid before the Board of 
Governors of the Rotunda Hospital, Dublin, a proposal for 
improving the sanitary condition of that hospital by iso- 
lating the wards as much as possible by means of external 
galleries of communication open to the air. He stated 
that both he and his predecessor (Dr. Collins) had made 
every effort to keep the wards free of infection; but with 
very imperfect success. From 1834 to 1869 the death-rate 
of the patients had never been less than 1 in 100, except 
in seven years. And during the fifteen years ending with 
1868, the mortality amounted to the startling proportion of 
lin 31}. We regret to observe that this very rational pro- 
posal did not even find a seconder; and especially that it 
was opposed by several eminent members of the Dublin 
Obstetrical Society. Dr. George Johnstone referred the 
high mortality to causes which were in existence before the 
patients’ admission; but he failed altogether to show that 
there was an equally frightful mortality amongst persons 
of the same class who are confined in the wretched dwell- 
ings occupied by the Dublin poor. He also urged that the 
death-rate of 1869 was very low as compared with previous 
figures ; but it is evident that 1 death in 464 is not a result 
to boast of, and the fact that nearly half of the whole 
number of deaths resulted from zymotic disease proves 
sufficiently that there is room for great improvement. We 
can only hope that Dr. Evory Kennedy will not be dis- 
couraged. This question of lying-in hospitals is one of 
great difficulty, and perhaps the very opposition may help 
to contribute to a sound and satisfactory issue. 


THE COOLIE TRADE. 


Tue last West India mail brought news of a terrible 
mortality on board the emigrant ship Shand, on her passage 
from Calcutta to Demerara. It appears that 94, out of a 
total of 458 coolies of various ages and of both sexes, died 
from dysentery or scurvy, that the lime-juice was bad, and 
that many of the vegetables taken on board at Calcutta 
were rotten. It is probable that the stores taken out by 
the vessel from England were exhausted, and that all pro- 
visions necessary for the West India trip were obtained in 
India. This miserable episode in coolie trading is but the 
repetition of a series of similar occurrences, differing indeed 
in degree, though not in kind. The fact is that, while the 
Board of Trade has during the last two or three years been 
working hard at Whitehall to improve the sanitary condi- 
tion of the mercantile marine of this country, the autho- 
rities in India have stood still. It is useless to legislate 
about lime-juice, food and accommodation, if, when a 
British ship proceeds east of the Cape, and makes inter- 
colonial voyages, her crew cannot be properly provisioned, 
even at Calcutta, Madras, or Bombay. It is a reflection on 
the India authorities that this should be the case, and steps 
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should at once be taken to permit, at all events, supplies of 
certified lime- and lemon-juice to be sent out tothechief ports, 
in amount sufficient to meet all commercial demands. We 
have reason to believe that such an arrangement could be 
readily made by the India Office with the Customs autho- 
rities at home, and supplies of juice should be always ob- 
tainable at Calcutta, Madras, Bombay, Colombo, Hong 
Kong, Shangai, Singapore, and Aden. There is little doubt 
that purveyors of lime- and lemon-juice in this country 
would be glad to take advantage of the permit to send out 
wholesale supplies of the juice to these and other foreign 
shipping stations in the East; and there is no reason why 
inter-colonial ships should not be as free from scurvy as 
those that trade between the Colonies and the United 
Kingdom. 


THE NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, VENTNOR. 


A suorr time since we had the pleasure to record the 
munificent offer of Mr. Frederick Leaf, to be at the cost of 
the erection of one of the houses of the third pair of build- 
ings. We have now the extreme gratification of announcing 
that Mr. John Buckle has undertaken to build the other 
house. This pair will, therefore, be immediately com- 
menced. It is earnestly to be hoped that these noble ex- 
amples will be speedily followed by others, so that the 
fourth pair may also be erected by private munificence. 
Accommodation would thereby be afforded for fifty in- 
patients, and nearly half the entire design of the hospital 
would be completed. The patients now under treatment 
have received great benefit from their sojourn in this insti- 
tution ; and now that the hospital is no longer a scheme, 
but an accomplished fact, public liberality should not fail to 
be largely extended towards it. Donations of twenty-five 
guineas each have been received for the hospital from the 
Merchant Taylors and the Skinners Companies of London. 


THE AMALGAMATION OF THE MEDICAL 
SOCIETIES. 

Tue Committee appointed to consider the terms of amal- 
gamation of the Medical Societies has drawn up a report, 
signed by Dr. Pitman, its chairman, which is being circu- 
lated among the Fellows of the Royal Medical and Chirur- 
gical Sociéty, prior te a special meeting called for its con- 
sideration on Tuesday next, the 22nd. We observe that 
the number of proposed sections has been increased to 
seven, medicine and surgery having been separated. 

A special meeting of the Epidemiological Society was 
held on the 9th instant, to discuss the completed scheme 
of the Committee of Delegates for the amalgamation. A 
resolution was unanimously passed warmly approving of 
the formation of a Royal Society of Medicine, and concur- 
ring in such portions of the scheme as affected the Epi- 
demiological Society. 

VICTORIA DISPENSARY, NORTHAMPTON. 

On Friday last this institution held its annual meeting, 
at which the Rev. Sydney Gedge, the vice-president, read 
the report for the year. Among its most interesting details 
were the presentation to Mr. Becke, the secretary, of a ser- 
vice of plate, 150 guineas in value, for his gratuitous offices 
during twenty-five years; and the medical returns of the 
number of cases attended for the last twelve months, from 
which it appeared that 9957 patients received advice and 
medicine at the Dispensary; 25,632 were treated at their 
own homes; 13,786 at the residences of the medical officers ; 
while 311 obstetric cases were attended by the surgeons, 
and 102 by midwives. Neglect of vaccination, arising from 





the prejudices of the lower orders, and also from the failure 
of the Board of Guardians to enforce the Act, was another 
point to which the medical officers drew the attention of 
the governors. Mr. Becke, the secretary, stated that, 
according to estimates furnished to him, there were about 
12,000 persons, men, women, and children, entitled to the 
benefits of the Dispensary, while upwards of 49,000 attend- 
ances had been vouchsafed to them during the year. The 
report concluded with an analysis of the principal items of 
receipt and expenditure for 1869—items which are more 
satisfactorily balanced at the Northampton Institution than, 
unhappily, is often the case in others elsewhere. 


LONDON FEVER HOSPITAL. 


Dr. Murcutson has resigned the post of Physician to the 
Fever Hospital, his duties as Physician and Lecturer on 
Medicine at the Middlesex Hospital, together with those 
of private practice, preventing him giving that time to 
the Fever Hospital which it requires. At the annual 


meeting, held on Friday, the 11th inst., the governors, 
in acknowledgment of the long and valued services of Dr. 
Murchison, elected him a Vice-President and Consulting 
Physician to the charity, which we are glad to know will 
still be able to command his great experience in aid of its 
due administration. 


ANIMAL VACCINATION IN BOMBAY. 


We are glad to record that the zeal of Dr. Blanc, in the 
cause of animal vaccination, has not been diminished by 
his departure for India. It is there very difficult to induce 
mothers to allow lymph to be taken from the arm; and an 
attempt was formerly made by Dr. Shortt, Superintendent- 
General of Vaccination in the Presidency of Madras, to 
introduce vaccination from the heifer, but the difficulties in 
the way were, at that time, too great to be overcome. Since 
Dr. Blanc returned to Bombay he has, in conjunction with 
Dr. Pinkerton and Mr. Anunta Chandroba, established 
animal vaccination successfully. We trust that his London 
experience will enable him to continue the practice with- 
out difficulty or failure. 


MR. BRICHT. 


Tue health of the right hon. member has, we are glad 
to hear, undergone a slight improvement. He is, how- 
ever, still suffering from symptoms of nervous depression, 
which render it clear that his nervous system has been 
much affected by the intellectual strain to which it has 
been subjected. There is, however, every reason to hope 
that physical and mental repose will restore his health, and 
enable him to use the vigorous intellect with which he has 
been gifted for the benefit of the present Government. 


HASLAR HOSPITAL. 


We understand that, the Captain-Superintendent of this 
hospital having gone on leave, Dr. Salmon, the Inspector- 
General in charge of the hospital, has been called upon by 
the Admiralty to perform the duties of that officer during 
his absence. This is, we believe, the first occasion on which 
a medical officer has been called upon to fulfil purely execu- 
tive functions, and is, we hope, but the foreshadowing of a 
change which is imminent. 


THE ARMY ESTIMATES. 


Mr. CarpweELut has, we perceive, laid the Army Esti- 
mates on the table of the House, and medical officers are 
naturally anxious to ascertain whether any reductions 
will be made in their service. We understand that there 
are upwards of seventy supernumerary medical officers on 
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the establishment, but there is every reason to hope that 
permission will be accorded to the Director-General for 
their absorption, so as to avoid the necessity of placing any 
of their number on half pay. The Cape Mounted Rifles 
have been disbanded, as are also to be the Canadian Rifles 
and one of the West India regiments. The medical officers 
of these corps will have to be otherwise provided for. 


THE RADCLIFFE TRAVELLING FELLOWSHIP. 


Tuts Fellowship has just been gained by Mr. E. Ray Lan- 
kester, student of Christ Church, who recently obtained the 
Burdett Coutts’ Geological Scholarship, and the Longevity 
Prize in the University of Oxford. Mr. Ray Lankester 
has done much scientific work already, and we anticipate 
for him that he will make better use of the opportunity 
now given him, of adding to his knowledge by travelling, 
than has usually been made by the Radcliffe Travelling 
Fellows. 


THE MORDAUNT CASE. 


Tue trial of this case, now taking place before Lord Pen- 
zance and a special jury at the Divorce Court, involves 
several questions of interest in a psychological sense; but 
we must, of course, abstain from any comment on the evi- 
dence, and content ourselves with stating that Drs. Priestley, 
Gull, Tuke, Burrows, Russell Reynolds, and Sir James 
Simpson and Sir James Alderson have been examined. 
Their evidence is in support of the view that Lady Mor- 
daunt is the victim of insanity. 


HEALTH OF DUBLIN. 


From the Annual Report of the Registrar-General for 
Treland, we find that the births for 1869 in Dublin were 
equal to a ratio of 1 in 38, or 26 per 1000; and the deaths 
to 1 in 41, or 24 per 1000 of the population. The principal 
causes of death were as follows: — Bronchitis, 1141; 
phthisis, 957; scarlet fever, 510; convulsions, 447; diar- 
rhea, 248 ; hydrocephalus, 153; measles, 159; cancer, 138; 
whooping-cough, only 20; and 194 deaths were caused by 
violence. 


THE WELSH FASTING CIRL. 


Accorpine to statements that have been promulgated, 
there is reason to think that the committee, and also the 
medical men who attended the girl, will be involved in the 
prosecution. Mr. St. John Wontner, of the firm of Wontner 
and Son, arrived at Llandyssil, and waited on the secretary 
of the committee for the purpose of obtaining information 
to sustain the prosecution, which will be instituted by the 
Treasury. The brief for the defence in the case against 
Evan Jacob, the girl’s father, has been accepted by Mr. 
Bowen, of the South Wales Circuit. It is probable that 
Mr. Grove, Q.C., will also be retained. 


Tue Executive Committee of the General Medical Council 
met in the early part of the week, and had under considera- 
tion several matters relating to the finances of the Council, 
especially, we believe, with a view to the lessening of the 
expenses connected with the publication of some of its pro- 
ceedings. The Medical Council meets for the transaction 
of business on Thursday next. 

Tue Edinburgh Graduates’ Club had] their annual 
meeting on Wednesday evening. Five guineas were voted 
to the Syme Testimonial, and five to the fund for aug- 
menting scholarships in the Edinburgh University. The 
number of members steadily increases, and the Club’s 





finances are in a healthy state. Nothing could exceed the 
pleasantness of the dinner after the meeting. Dr. Mur- 
chison presided, and, in an able speech, reviewed the history 
and set forth the objects of the Club. The guests, includ- 
ing Dr. Carpenter, Dr. Balfour Stewart, Dr. James M. 
Cunningham, Sanitary Inspector of Bengal, just returned 
from India after an absence of eighteen years, Dr. Anstie, 
and others, by their short speeches, or other less formal 
contributions to the entertainment of the evening, made a 
most agreeable one to the members, who were present in 
an unusually large number. 


Tue President of the Poor-law Board has consented to 
receive a deputation of the Holborn and other boards of 
guardians, to confer on the ‘subject of his recent minutes 
and on Poor-law and charity relief, on Monday, the 21st 
instant, at 1 o’clock. 


Mr. Gotpyey, M.P., has given notice of his intention to 
bring in his Bill to amend the law relating to the election 
and office of Coroners, on Tuesday next. 


A Bit to amend the Adulteration of Food or Drink Act 
(1860), and to extend its provisions to drugs, will be brought 
forward in the House of Commons on Tuesday next by Mr. 
Muntz, M.P. 


Ar a late meeting of the Pathological Society of Dublin, 
Dr. McDonnell exhibited the urethra of a man who had 
been suffering from stricture, and had been operated on 
by the “dilator.” On examination it was found that the 
submucous tissue alone was split, certainly not deeper than 
that. The patient had been suffering previously from 
a calculus of the urethra, which Dr. McDonnell had re- 
moved. 


Tue Thirteenth Annual Report of the Registrar-General 
for Scotland has just made its appearance; but, as the 
facts to which it relates belong to the year 1867, we must 
be excused from devoting space to its consideration. Mr. 
Dundas says that “under the statutory arrangement” by 
which his office is regulated, “an arrear of two years must 
always exist.” The sooner that arrangement is amended 
the better. 


Dr. Wurirmore reports a marked diminution in the 
fatality of scarlet fever in Marylebone. The cold weather 
renders the mortality from other causes excessive. 


Ar an adjourned meeting of the Faculty of Physicians 
and Surgeons of Glasgow, held on the 14th inst., Dr. John 
Gibson Fleming was elected president, in the room of Dr. 
Andrew Anderson, deceased. 


We would advise those of our readers who are interested 
in the subject, to peruse a criticism of Mr. John Stuart 
Mill’s work “On the Subjection of Women,” by the author 
of “ Philip Van Artevelde,”—Sir Henry Taylor, K.C.M.G., 
D.C.L.,—in the current number of Fraser. Sir Henry Tay- 
lor’s paper strikes us as one of the soundest and ablest pro- 
ductions that have appeared on this interminable subject. 


Dr. SamuzL Browne, R.N., Lord Mayor of Belfast, was 
last week presented with a complimentary address by the 
medical students attending the Queen’s College, Belfast, 
congratulating him on his accession to the mayoralty of 
Belfast. 


Smaxu-pox is increasing alarmingly in Paris; 66 fatal 
cases were reported last week, against 47 and 42 in the two 
previous weeks. 
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GOVERNMENT LOCK HOSPITAL FOR 
FEMALES, CHATHAM. 


Turoveu the courtesy of Dr. Baxter, the surgeon to the 
hospital, we have had the opportunity of carefully examin- 
ing the details of this handsome building, and make no 
apology for presenting a brief account of it to our readers. 
The hospital owes its origin to the Contagious Diseases Act, 
by which it is provided that prostitutes should be under the 
surveillance of the police, and undergo periodical examina- 
tion, in order that those who are affected with disease may 
be subjected to treatment, and prevented from communi- 
cating it to others. To fulfil these objects, one wing of St. 
Bartholomew’s Hospital, Chatham, containing thirty beds, 
was set apart, in the month of October, 1863, for the recep- 
tion of those Lock patients from Chatham and Sheerness 
who chose voluntarily to submit themselves for treatment. 
The cost of maintaining these beds was defrayed by the 
War Office and Admiralty conjointly. The voluntary sys- 
tem remained in force till May, 1865, at which period the 
number of beds was increased to forty, and the hospital 
was certified to receive patients under the Contagious 
Diseases Act of 1864. Under this Act the power to detain 
patients in hospital was limited to three months. 

In October, 1866, the Contagious Diseases Act of that 
year came into force. By this Act the period of power to 
detain in hospital was increased to six months. The forty 
beds have been kept full since the compulsory system came 
into force. 

We are glad to find, and the statement is worthy of par- 
ticular attention at the present juncture, when opinions 
are so much divided on the point, that Mr. Nankivell, the 
present resident medical officer, is of opinion that the 
various forms of disease which have come under his obser- 
vation have materially decreased in severity, as is shown by 
the fact that the average time required for cure for each 
Lock patient has diminished from 52 days in the first 
quarter of 1867, to 32 days in the last quarter of 1869. Mr. 
Nankivell is further of opinion that the Act has proved highly 
beneficial to the women themselves, in making them more 
cleanly, respectful, and decent, both in their conduct and 
language. It is worthy of notice, also, that there have been 
no cases of insubordination in St. Bartholomew's for up- 
wards of a year. 

The new hospital is situated on a height skirting the 
Chatham and Maidstone road, about a quarter of a mile 
from the town, overlooking Chatham on the west, with 
Fort Pitt in the distance, and Luton on the east. The 
chalk cliff on which it stands is tunneled for the London, 
Chatham, and Dover Railway. The buildings and grounds 
oceupy several acres. It is constructed essentially on the 
pavilion plan, and ‘resembles in general form the letter E, 
if that letter hud two central horizontal bars instead of one. 
The uppermost of the four horizontal bars would then re- 
present the entrance, which faces the west, and the block of 
buildings of which it is composed contains the examination 
rooms, the resident officer’s rooms, and the dispensary. The 
two central horizontal bars are the wards; and the lowest 
orizontal bar is formed of what are termed the - 
tion wards, which look to the east. . The resident officer’s 
establishment and the segregation wards are joined by a 
long corridor or passage, the vertical limb of our E, which 
is roofed above, but open at the sides. Intermediate to the 
wards, and on the opposite side of this , is the 
kitchen. At the N.E. corner of the building is a detached 
laundry, and at the S.W. is the mortuary. 

Having thus given an outline of the general arrangement 
of the building, we shall proceed to consider it a little more 
in detail. 


The women about to undergo examination enter at a side 





door of the front entrance, into a room occupied by the 
inspector, their 


hospital), and in addition, in cold weather, a grey a 
flannel petticoat, a chemise, a pair of stockings, a of 
substantial shoes, by pte and night-gown. 

The wards, as we have said, are contained in two blocks ; 
each block is two stories high, and each ward contains 
twenty beds; there are consequently eighty beds. The 
wards, at a rough estimate, are about 80 ft. long, 20 ft. 
broad, and 15 ft. high, giving an average of 1200 cubic feet 
for each patient. The arrangements for light and ventila- 
tion appear to be very good. In each ward there are five 
windows on each side, opposite to one another, and one 
at the end; between each is a Jacques’ ventilator. The 
heating —— consists of two stoves, placed near the 
wall, which are made to heat the air entering from without. 
These appeared to us rather small for the duty they have 
to perform. In the evening the wards are lighted by two 
or three large globe burners, on Rickett’s principle. On 
either side of the entrance to each ward is the nurse’s room 
and the scullery, both well fitted up, and the former having 
a window commanding the ward. The upper ward is 

hed by a rather narrow stone staircase. At the 
end of each ward, and completely separated from it, are 
two water-closets, a bath-room, and a slop-sink of ingenious 
construction, the water instantly ne, me depressing 
a lever, and quickly being replaced by fresh by means of a 
siphon-tap. Both hot and cold water are, of course, freely 
laid on. e beds are substantial, and of iron with canvas 
sacking; the mattress, bolster, and pillow of hair; three 
blankets, a pair of sheets, and a coverlet to each; all ex- 
tremely of their kind. The nurse and matron are in 
communication by means of bells in each of their rooms. 

A special feature of the hospital is the separate or segre- 
gation wards. These consist of detached rooms, facing the 
east, and only connected with the other buildings by the 
main corridor. There are here ene ward for six cases, and 
two wards with single beds for infectious cases. These 
constitute quite a little hospital by themselves, having all 
the appliances and arrangements that have been already 
described in relation to the larger wards—namely, nurses’ 
rooms, detached water-closets, slop-sink, and baths with 
hot and cold water laid on; whilst the ventilation is sup- 
plied, in addition to the Jacques’ and Arnott’s ventilators 
elsewhere employed, with a central louvred shaft, and the 
entering air is warmed by a Kennard’s ventilating stove. 
Here, as in all the other wards, each bed has its own bed- 
table, and the ward is fitted with substantial deal tables. 

The kitchen is conveniently placed in the centre of the 
building, between the two main wards, and on the opposite 
side of the main corridor. It is fitted with a Barton’s cir- 
cular fronted cooking stove, which gained a prize at the Paris 
Exhibition, and seems well adapted for its purpose. From 
the boiler behind, a steam pipe leads to a stand in a recess 
at the side, by means of which the soup is made and the 
vegetables are cooked. Adjoining it is a bedding and clean 
linen store and a medical comfort store (arrowroot, sugar, 
wine, &c.), on the one hand, and a larder and scullery on 
the other. 

The arrangements for the laundry are not less complete, 
consisting of a dirty linen room; a washing room, with 
boilers, rinsing tubs, &c.; a drying room, with patent 
wringing a tus; an ironing room ; and, finally, a mend- 
ing room. It will thus be seen that great attention has 
been paid to the welfare of the future patients; and we 
trust that the results obtained will justify the expense that 
has been incurred. We cannot conclude without again 
thanking Dr. Baxter for his polite attention, and for the 
trouble he has taken in affording us every facility for 
making a thorough examination of the hospital. 
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CHOLERA IN RUSSIA. 


We regret to have to announce that cholera in a very 
fatal form broke out in Moscow on the 12th of January, and 
that at the time of the latest news from that city several 
eases of the disease had been received into the different 
hospitals. To the 17th of January the number of cases 
treated in the hospitals had been 5; since that period it 
is stated generally that the malady was spreading in the 


city. 

Cholera appeared at Kieff in the course of June last, after 
a destructive fire in the city. In July and August there 
were many severe cases, and numerous instances of cho- 
leraic diarrhwa. Several deaths from the disease were re- 

rted in some houses. To the 28th of October 69 cases of 
the algide form of the disease are stated to have occurred, 
of which 49 died. From Oct. 17th to Dec. 11th 115 cases 
were, irrespective of choleraic diarrhea, treated in the dif- 
ferent hospitals of Kieff, of which 63 died. In the city, 
during the same period, 59 deaths occurred. There appears 
to have been an abatement of the epidemic im the course of 
August, but during September the disease became active 
again, the recrudescence taking place during a large range 
of temperature between the day and the night. Since the 
month of December the outbreak would appear to have come 
to a close. 

On Oct. 30th isolated cases of cholera were reported to 
have occurred in different parts of Orel; and in December 
and during January the disease prevailed in that district to 
@ somewhat wide extent. From the 17th of November to 
the 9th of December 93 cases and 45 deaths were reported ; 
and from the 23rd of December to the 6th of February, 98 
cases and 33 deaths. 

Other places to which the epidemic extended were, 
Tcherkassy, on the Dnieper, and Jitomir, from the 24th to 
the 3ist October; Toula, early in November, 9 cases and 4 
deaths being reported between the 13th and 18th Novem- 
ber (4 cases have died at the railway station of the town) ; 
Dunabourg and neighbourhood about the same time; 
Retchitska (Government of Mursk), from 4th November to 
1lth December, 21 cases and 17 deaths; Piriatine (Govern- 
ment of Toltava), 4 cases and 8 deaths, to the 24th Novem- 
ber; in Roslavi (Government of Smolensk), the epidemic, it 
is stated, appeared anew on the 14th December, 2 fatal cases 
then occurring. In Kanew, Skwira, and Wassilkow (Govern- 
ment of Kieff) occasional cases of the epidemic have also 
oceurred. 





THE HUNTERIAN PROFESSOR’S ADDRESS. 


Mr. W. H. Frowzkr, the recently appointed Hunterian 
Professor in the Royal College of Surgeons, commenced his 
course of lectures on Comparative Anatomy last Monday, 
when he delivered his inaugural address. After paying an 
eloquent tribute to the memory of John Hunter, whose 
papers (had they been preserved) would have formed the 
most valuable contributions ever made by one man to the 
science of comparative anatomy, Professor Flower sketched 
the phases through which the study of morphology had 

The teleological view was at first universally re- 
ceived, but (in spite of Bridgwater treatises) it has been 
consigned to the limbo of premature generalisations. The 
doctrine of “t ” took its place; to be, in turn, super- 
seded by the inian hypothesis, which may now be 
— as firmly fixed. ists of the younger day 
have troublous times in store for them. The odiwm theolo- 
gicum, which has retired with its effete artillery from before 
the rifled cannon and floating batteries of astronomical and 
geological science, is now expending its force on “ Darwin- 
ism.” Butin vain. All who w uphold unimpaired the 
moral dignity of the human race rest that sci- 
entific research, being the han id of truth, can lead to 
naught that is opposed to the best and highest instincts of 
mankind. The lecturer proceeded to show how, in such re- 
search, the Royal College of Surgeons had been, since the 
days of: its hero and ymus, John Hunter, “a truly 
national institution,” and, with an effective peroration, re- 
sumed his seat amid loud applause from a numerous and 
distinguished audience. 





ST. LUKE'S HOSPITAL. 


Tue report, and the subsequent remarks upon it, made 
at the annual general Court of Governors of the hospital on 
Wednesday, fully justified the criticism we have never 
shrunk from passing on the management of St. Luke’s. 
The Treasurer, Mr. H. F. 8. Lefevre, presided. The 
benefactions and annual subscriptions for 1869 had been 
smaller than those for the previons twelvemonth ; while the 
sums received for the maintenance of the curable, chronic, 
and incurable cases had been larger. The expenditure for 
1869 was £11,517, against £10,763 for 1868; the total in- 
come (including balance of £609) being £13,257, leaving at 
the close of the year a balance of £1739. For 1869 the 
av number of patients was 132, while those disch 
cured” were 64. Patients to the number of 21,811 have en- 
tered the hospital since its foundation in 1751, and of these 
7073 have been dischargedas cured. In accordance with a 
financial scheme based on the principle that the income from 
investments and annual subscriptions, estimated at £4742 for 
this year, should balance charges and repairs ; that the fees 
received for patients should cover the maintenance of all in- 
mates under treatment ; and that donations should represent 
the balance in hand, alterations have been introduced in the 
scale of charges for patients not on the free list. Henceforth, 
in addition to the free cases, lunatics will be admitted and 
charged for according to social standing and nature of 
malady, the average cost for each being fourteen shillings a 
week. The Committee resented with much warmth the 
strictures m the hospital by the press, and de- 
plored the falling off in donations and legacies at a time 
when a superior diet-scale, in quality and amount, had to 
be provided, when structural improvements had to be 
made, and poor-rates had to be paid. The proceedings ter- 
minated with the re-election of office-bearers, and an in- 

tion of the wards, which were in tolerable condition. 

e dormitories were found to require better ventilation ; 
but, on the whole, the hospital has not failed to profit by 
that surveillance of the press by which the official mind 
seems to have been so much exercised. 





THE ONE-FACULTY SYSTEM AND THE 
UNIVERSITY OF EDINBURGH. 


Tue Medical Faculty of the University of Edinburgh 
have sent in their reply to the report of the Education 
Committee of the General Medical Council; and, in refer- 
ence to the proposed amalgamation of boards of examina- 
tion in medicine and surgery, say that “the suggestion to 
establish a new examining board in each division of the 
kingdom, and to render the passing that board the only 
entrance-gate to medical practice, while all present titles 
shall be merely honorary, is a revolution which can be justi- 
fied only by positive proof that medical practice is in a low 
state in this country, that medical education is seriously 
defective, and that what defects may be found to exist 
cannot be remedied through means of the General Medical 
Council.” But, in the opinion of the Faculty, not one of 
these propositions is true. They further say that “the in- 
novation nea Boyes be a ae without destruction 4 
the incorpora colleges, and imminent to 
universities cireumstanced as are those of Scot ; for, 
while many men would be content with the licence obtained 
by the new board, few would take a —— te or 
the fellowship of an i ted college. e primary 
eause of the outcry which has arisen lately in regard to 
the prevailing system of medical educati y, that 
some of the licences are incomplete, does not apply to the 
universities of Scotland.” The ee that, “ b 
giving greater powers to the General ical Coll and 
ate A in the visitation of examinations, and the 
submission to Government of annual reports of visitations, 
a satisfactory state of things would be secured.” 
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Tue British Association will visit Liv 
the autumn of the t year. The Asscc'ation 
met in Liverpool since 1836. 
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Correspondence, 


POTASSIUM. 
To the Editor of Tre Lancer. 

Siz,—I am well aware that iodide of potassium has often 
been used in the treatment of phthisis, but I have been 
much interested in the benefit that has appeared to result 
in certain forms of the disease from the administration of 
the iodide in rather large doses. 

Within the last eight or nine months a good many 
phthisical patients under my care have gained health, 
strength, and weight, during the time they have been 
taking fifteen or twenty grains of iodide of ium three 
times. day. Ihave generally given it in combination with 
carbonate of ammonia, and some bitter infusion; and some 
of the patients have taken cod-liver oil at the same time, 
but notall. 

The treatment of phthisis is a matter of such importance 
and interest that I make no apology for adding my small 
and crude experience, valeat quantum, to what is already 
known on the subject ; and I only hope that others who have 
more extended opportunities of testing remedies for this 
complaint may be induced to make some further observa- 
tions on the use of the iodide of potassium. 

I ought perhaps to mention that in some cases of phthisis 
I havefound that the iodide has not been well borne, and 
has seemed to do harm, but I am not as yet prepared to 
say beforeband from the symptoms of any case whether the 
drug will be of use in that particular case or not, though I 
hope soon to be able to do so, as I am collecting careful 
notes, and, I trust, useful information on the subject. 
Generally, I should say, the remedy is most useful in the 
more chronic forms of phthisis. 

I am, Sir, your obedient servant, 
A. Junius Poiwock. 

Montague-place, Russell-square, Feb. 1870. 





THE TREATMENT OF DIABETES BY MILK. 
To the Editor of Tue Lancer. 

Srr,—After reading with much interest the accounts in 
Tae Lancer of Dr. Donkin’s successful treatment of 
diabetes mellitus by an exclusively skimmed-milk diet, I 
determined to adopt it in the case of a patient who has been 
suffering from the complaint for some years. 

Before the milk diet was commenced my patient was 
confined to the usual diet for diabetics, and was taking iron 
and quinine, and opium. The day before he commenced the 
milk diet, he passed in the twenty-four hours 1°5 litres of 
urine, containing 1687 grammes of i. e@.,. 11.25 
grammes per litre. On the 14th December, after twenty- 
four hours of exclusively skimmed-milk diet, the iron and 
quinine being continued throughout the treatment, the 
urine rose to 2°52 litres, with 16°57 grammes of sugar per 
litre. The diet was, notwithstanding, continued with the 
following result :—On the 15th, 2-7 litres of urine in twenty- 
four hours, with 16°88 grammes of sugar per litre. On the 
16th, 2°4 litres of urine, with 16.87 grammes of sugar per 
litre. 

My patient was now seized with profuse diarrhea, which 
was arrested by doses of aromatic chalk mixture, but he 
had become so much weaker since the i 
diet that it was discontinued after 
and the meat diet, gluten, <e., was resumed. 
passed on the 17th amounted to 1°53 litres, with 21:3 
grammes of sugar per litre. But on the 18th a consider- 
ale change for oe . was an litres ——— 
being passed, with only 6°75 grammes of sugar per li 

Since that date, the average condition of the urine 
been 1°12 litres urine in —e——— hours, with 
grammes sugar litre. The amount con’ 
in the urine * throughout ascertained by means of 

’s latest improved saccharometer. 
I am; of course, well aware that one case can prove but 








little ; but Dr. Donkin’s accounts did not contain a single 
instance of failure, and I think it, therefore, worth while to 
communicate my experience of this treatment by skimmed 
milk in this case, especially as I can have no doubt that the 
milk was strictly and exclusively adhered to, for although 
my patient was not under such close observation as the 

of an hospital would afford, he is a geatleman whose 
position and character, combined with his great anxiety 
about his condition, and the sanguine readiness with which 
he subjected himself to the diet, render it wholly improbable 
that any deviation from it was made. 

I am, Sir, your obedient servant, 
Leamington, Jan. 1370. Freperic THORNE, 





INDIAN MEDICAL SERVICE. 
To the Editor of Tus Lancer. 

Srm,—As the Indian Medical Service is frequently re- 
ferred to in your pages, I will state shortly what my expe- 
rience of the service has been. The information may be 
useful to intending candidates. 

On arriving in India I was at once sent up country, at- 
tached to a regiment, and placed in sole charge of it. For 
this charge I did not receive 450 rupees, but 286 rupees. 
I was informed that I could not receive the larger sum 
until I pessed an examination in the native language. 
This rule as to passing an examination was departed from 
in my case, and in that of a few others. The alteration 
effected staall change. I never received my pay, and I 
suppose never will. 

After a short stay with a regiment I was placed in charge 
of a civil station. Here, then, I was.to be safe with all my 
orders, guarantees, &c., bound up in red tape; but it was 
not to be. I received an allowance for acting as tailor. 
This allowance was considered too good a one for the 
doctor, so it was cut down. I objected to this proceeding, 
and represented the unfairness of it to Government. I 
never received any satisfaction beyond being threatened 
with severe penalties (transfer to the jungles, &c.), if that 
was.any satisfaction. Who recommended in this instance 
the application of the shears? An inspector of prisons, and 
a member of the medical department. At the same time 
this inspector informed me that he considered I was un- 
fairly treated ! 

A civil surgeon is supposed to receive fees from private 
patients, therefore he receives less pay than his military 
brother. I must be unfortunate, for it is seldom I can lay 
my hands upon fees for attendance on the families of 
civilians. I ought, perhaps, to sue in court for them, but 
do not feel inclined to do so. 

As for leave, I do not suppose I ever shall obtain any. I 
have worked for four years without a day’s leave, and to 
any application for leave submitted I have received the 
answer to apply for a sick certifieate. Another year or two 
will, no doubt, bring the required sick certificate. 

A civil surgeon is 5 to do many works. He is 
medical officer, health , Superintendent of sweepers, 
tailor, &c. Over him are deputy inspector-generals, sani- 
tary commissioners, inspectors of prisons, and comumis- 
sioners of all Anyone can imagine what are the 
results. — is a great deal of writing, much talk, and 
nothing done. 

The remedy I have found—and I am not alone—for such 
a state of matters is this. I sit still, keep out of trouble, 
and wait to see what next may turn Sanitary commis- 
sioners rule over us at present; their day may 
soon pass, and we will be i to return to our hos- 

itals and hospital work. Sanitary science is very good, 

ut here we have all the knowledge and none of the work, 
and no money to pay for work. 

Pray, Sir, protect us from our sanitary commissioners, 

I remain, Sir, your obedient servant, 
Crvin Sure@zon, Tartor, Sweeper, &c. 





Loncevity 1x CornwaLt.—A medical gentleman 
had, during the past week, thirteen persons under his care, 
in the district of Liskeard, Cornwall, whose — 
eighty-six years. The youngest, aged eighty-three, di 
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Foreign Medical Intelligenct. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Inaugural ceremony of the Madrid Academy of Medicine: the 
Minister's harangue— An unfortunate proceeding of the 
present Italian Ministry—Great doings at the Chemical 

Society of Berlin— Severe epidemic of diphtheria in the 

Danubian provinces—Student manifestations at Madrid—A 

wholesale accusation against the army surgeons of Prussia. 

A rew days ago the inauguration of the sittings of the 

Madrid Academy of Medicine took place with great pomp, 

under the presidency of one of the ministers, Don Maria 

Rivero, and of the “popular alcade” of Madrid, Sefior D. 

Galdo. Besides the usual interest of this general meeting, 

considerable importance was attached to the ceremony on 

account of the harangue which was expected from the 
minister, Don Rivero, who, as I mentioned in my last 
foreign chronicle, is a medical man. The medical press and 

public have founded great hopes on the advent of M. 

Rivero to the government, in view of an amendment of the 

existing medical and sanitary regulations, which are in 

urgent want of reform. The meeting was opened by Sefior 

Matias Nieto, the perpetual secretary, who recorded the 

deaths of various members during the preceding Academical 

session. The names of Castello and Guallart were men- 
tioned with regret, and the Secretary especially deplored 
the loss of the latter, who, at the outset of a distinguished 
career, was one of the first victims of the late visitation of 
typhus. Reference was next made to the help which the 
Academy had been able to afford to the widows and orphans 
of deceased medical men. Another member then rose to 
declare that the prizes of the Academy could not be distri- 
buted this year, as no works had been sent in for competi- 
tion, a fact which too plainly shows the want of scientific 
zeal and spirit which is now to be observed in Spain. The 
inaugural address was next delivered by Don Victoriano 

Usera, who had chosen for his subject “‘The Influence of 

Physical, Moral, and Intellectual Education on the Health 

of the Body and the Mind.” The sovereign source of mental 

and corporeal health (said the orator) was the application 
of the great principle, “ nosce teipsum.” By thé observance 
of this law, individuals and nations could follow the har- 
monious order which was necessary for advancing without 
any deviation or shock along the path of progress. Amidst 
the deepest silence, Don Maria Rivero then rose to address 
the assembly. 
the session, in the name of the t, Don Rivero alluded 
in most flattering terms to the value and high standing of 
the medical profession. Notwithstanding the circumstances 
which had occurred in his life, and which had led him to 
abandon the practice of medicine for politics, he would never 
forget that he belonged to the profession, nor fail to honour 
and cherish medicine and favour its 
amelioration of the social standi 

profession, were interests of whic 





. The 
of the 
he would never lose 
sight. As an example of the paramount importance 
of medicine, of the scientific ardour, the spirit of humanity 
and self-sacrifice which animated its votaries, he alluded 


_progress 
and influence 


with emotion to an episode of his student life. In 1833 
cholera had broken out in one of the suburbs of Seville. 
The bridge connecting the suburb with the town was im- 
mediately destroyed by the inhabitants of \Seville through 


their dread of contamination ; and strict orders were given | 


out not to communicate in any manner with the infected 
locality. Thus the unfortunate inhabitants of Triana were 
abandoned to their melancholy fate, without the prospect 
of assistance; and yet the medical students, in no way 
daunted by these severe injunctions, nor by the possibility 
of undergoing contamination, over in a body, 
organised a system of medical care and attendance, and 
were thus enabled to save the lives of many choleraic 


sufferers. The Minister next related how, after being a | 


professor of clinical medicine, he took to law, became a 
political writer, then a representative ‘of the nation, and 
was sent into exile, and how, through a e of political 
circumstances, he was finally named president of the 
Cortes, alcade of Madrid, and now a member of the 


After solemnly announcing the opening of | 


Ministry. In concluding his harangue, which was greeted 
with the enthusiastic — of the audience, he again 
expressed his earnest desire to favour the progress of 
=— and to better the condition of the profession in 


pain. 

The spirit. of economy has led the present Italiar 
Ministry to take a step which has been loudly condemned 
by the medical press of the country. The department of 
Public Health at the “ Ministero dell’ Interno” ed Home 
Office) has been announced us being abolished without any 
means having been provided to compensate for, or supply 
under some other form, the useful work which it was the 
duty of this department to accomplish. It formed a central 
office, which united, as it were, under one head and one 
directing influence, all the sanitary institutions of Italy. 
Its value was rot as a means of gathering and comparing 
results, and of giving an impetus to the working of the 
tT institutions throughout the land. If some other 
means for obtaining the same end at less expense had been 
devised, this measure of the Italian Ministry could not have 
been censured, But, as I have already mentioned, the 
department has been abolished without the least provi- 
sion having been made. This contempt of the public 
health, which is after all the supreme good of the State, is 
the more to be wondered at, as the present Cabinet includes 
a member of the profession, who ought to have stood up for 
the paramount importance of sanitary institutions, and di- 
rected the spirit of economy of his colleagues to some less 
worthy object. 

There have been great doings at the Chemical Society of 
Berlin. On the occasion of the renewal of its board, the 
Society determined to honour its retiring president, M. 
Hoffmann, by the celebration of fraternal convivialities. 
The banquet was quite a success. Among those who 
met to toast the eminent chemist were Mr. croft, the 
American Plenipotentiary, Professors Virchow, Du Bois 
Reymond, Rose, Curtius, Dove, Kronecker, &c. Many 
foreign chemists had telegraphed to express their sym- 
pathies. The end of the banquet was marked by humour- 
ous traits, quite characteristic of the favourite pursuits of 
the guests. A photograph was distributed to all present re- 
presenting M. Hoffmann, the author of “ Researches on 
Ammonium,” as Jupiter Ammon, with a halo of aniline 
beams. To conclude, a hymn to aniline was sung by one of 
the convives, to the amusement of the banqueters. 

A severe epidemic of diphtheria has been raging in 
several towns of Roumania, situate on the Danube. At 
Ibraila the mortality has been especially heavy. Out of a 
population of 30,000 inhabitants, there have been as many 
as 700 deaths from diphtheria in less than sixteen 
months. The proportion of mortality among the diseased 
has been as high as 50 per cent. 

The student manifestations in Madrid, to which allusion 
was made in a recent number, have come to an end, through 
the prudent spirit of the alumni, who, notwithstanding 
their just cause for complaint, have quietly resumed their 
studies at the University, and have contented themselves 
with addressing an appeal to their brother students — 
out Spain. It will be remembered that the cause of thi 

itation was a very untoward measure of the Professors of 
the Faculty of id, who, with the object of compelling 
the students to attend their lectures, bethought them- 
selves of dividing the total number of alumni into two 
classes—matriculated students, who were free to do what- 
ever they chose, and inscribed students, registered on the 
respective lists of the lecturers, and thus provided with 
especial privileges. 

A report has been current that as many as twenty- 
seven Prussian army surgeons are accused of having favoured 
| the escape of conscripts from military eervice by giving 
| them certificates of disease which did not exist. ey 
| therefore been bribed to do so. It is added that this evil 
| exists to such an extent in the medical department of the 
| Prussian army, that the Government does not know how to 
act in the occurrence. This wholesale accusation is of so 
grave a character that it is n to have full and 
authentic confirmation of the fact before lending any faith 
| to the report. 

HEALTH OF EUROPEAN NOTABILITIES. 

The severe cold which is now prevailing over Europe has 
told seriously on the health of several continental person- 
ages of note. 
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The Queen of Portugal, who is of a languid and consump- 
tive disposition, has been suffering from various 


sym 
of chest disease. She is now somewhat better, and her 
medical attendants entertain a more favourable opinion of 
her condition. 

The Pope, who has been suffering from an attack of 
bronchitis grafted on chronic catarrh of the lungs, is 
also well enough at present to be able to discharge the 
varied and arduous duties entailed by the Sitting of the 
Fathers. 


The Imperial family of France has been affected with 
influenza. Two or three days ago the symptoms presented 
by the Empress were sufficiently intense to give rise to a 
fear of the existence of pulmo congestion. In addition 
to influenza the Empe: ot any touch of rheumatism ; 
but he is looking very well, and has at no time been com- 
pelled to renounce his usual pursuits. A report had been 
set afloat touching the Prince Imperial, who was affected, 
it was said, with a return of the complaint which some time 
ago imperilled his existence ; but, in reality, there exists no 
foundation for the report. 

There is no change for the better in the health of the 
= of Russia, who is affected with hypochondriasis, 

mentioned in a recent number, and not from rupture, 
a certain German journals have recently 

The Radical portion of the French chamber is quite dis- 
abled at present, through the ill-health of several of its 
members. ——— its oad ts tenon orator, is a 
sufferer from phthisis, accom y frequent hemoptysis. 
Bancel has had an attack of sternalgia, which seriously 
threatened his existence; whilst Raspail, who has just 
recovered from an attack of pneumonia, has left Paris for 
the moro genial climate of Cannes, 








ST. BARTHOLOMEW’S HOSPITAL. 


Ix a recent number we inserted a copy of a memorial to 
the Charity Commissioners, which is in course of signature, 
asking for an investigation into the various charges made 
in the press against the government of St. Bartholomew’s 
Hospital. Although public attention has been almost ex- 
clusively directed to this hospital, it would be obviously 
better that a public inquiry should be extended to the other 
endowed hospitals; and it may be hoped that, though no 
direct application has been made to them on this point, the 
Charity Commissioners will see the wisdom of including St. 
Thomas's, Guy’s, and other endowed or partially endowed 
hospitals in their investigation. The following is the list 
of statements referred to in the memorial, which has been 
prepared for the use of the Commissioners. The statements 
have appeared in various newspapers during the past year, 
and probably the list is imperfect. Any of our readers 
who are interested in the subject will doubtless oblige the 
memorialists by pointing out errors or omissions. 

STATEMENTS WHICH HAVE APPEARED IN VARIOUS NEWS- 
PAPERS RELATING TO ST. BARTHOLOMEW’S HOSPITAL. 


. Tint Oe ones te and £100 yearly Pony yp bequeathed b; 
Seve Radcliffe, M. —— not tioned Im the ac. 


a on about three 

a convalescent 
present time the proposed ho ~ \- not —— 
ment of the 


oy a eet 
but that up to the 


he purpose been furnished to the Chart 
— Tee, Oc 3 Daily News, Nov. 27th; 


exceeds the 


number at Guy’s by no more than 10 per cent. ; Daye So cpa & 


the former the Rar ng at the latter 
annexed table.—Daily News, Dec. 13th ; yp Peed gory Dec. llth. 


St. Barthe- Excess 
lomew’s. Guy's. per cent. 
£4215 --» £3061 

1376 <f 971 
55 8 s 
4808 
703 
990 
1747 
si4 
51“ 
79 
310 
6709 
4h 
; * as 2 641 
Sane FS — =n ane ao 1659 
‘asual an aE ‘ ‘ 420 
Monthly dlaartementein ciewerd's 4 
— 
College balance: against the hospital 9 a 
House - physicians’ soem, altera- NB. At Guys th 
tions : 4 buildings” is in- 
Apothecary’s 's shop, further 2 “ 
Great Sas, Coeeeng end Goresating = —— in the “re- 


on account * 
Museums and theatres (Guy's) — — * 751 ai — 


9. That variations to the extent of £2500 occur in the amount of the 
tradesmen’s bills in different years, without any explanation being given.— 
Lancet, Nov. 20th. 

10. That the statement of accounts furnished to the Charity Commis- 
sionere —- no information as to the persons by whom goods are 

he hospital, nor as to the terms on which the goods are 

sapp lied.—Lancet, Dec. 1th ; Times, Nov. 24th. 

That the Governors es £310 of the hospital moneys in dinners 

for —— in the — 1 Su, Times, 
Nov. 2nd; Standard, Oct. 

12. Thus while come partions of the ital are in urgent need of im- 
rovement, the Governors have expended a large sum of money in decorat- 
—8 and gildin their —_ dining hall; and that this dining hall ie of no 

service to the She cbestag, bes is maintained only for the convenience and enjoy- 
ment of the enh thes the apse ccenpiod ty Shen eal ant 
funds employed in its maintenance, might be with advantage converted to 
the —— the — 7 .—Laneet, Brit. Med. Jour., Oct. Sth ; Med. 
Times, Oct. 9th and 16th ; News, Oct. 26th and Nov. 3rd; Times, 
my 2nd; Echo, Nov 


1 That unnecessary expenditure has been incurred in the fitting up of 
the ~ | hoe apothecary’s shop.—Lancet, Dec. 11th; Daily News, 
‘That cheap and inefficient drugs have been substituted for more 
costly and efficient ones.— Med. Times, Sept. 18th and 25th. 
That the work of the nurses is excessive, and more menial in charac- 
— — —2 tals; that their hours of sk: are in- 
sufficient; that they are requi to sit up every third night ; their 
bed-e! in all but a few cases, have neither outside Selle nor fire- 
some cases contain only 400 cubic feet, more >r less ; that their 
meat is served out to them raw once in two days ; and that they have to 
sae cat 000 5 2 She sane eeetians, wate contains, in a space about 14 ft. 
10ft.,a bath, a sink, and a watercloset.—Times, Oct. 27th and 29th, 

Now 2nd; Lancet, Sept. 25th, Nov. 20th; Pall Mall Gaz., Nov. 22nd; 
Daily News, Nov. 3rd and 27t 

16. * That the wards are bare and cheerless ; that there is no provision for 
ventilation except by opening the windows ; that there are no flannel 
jackets phe a that there is nothing for convalescent patients to sit 
upon but stools, or forms without backs.—Lancet, Dec. 18th, 1869, 
Jan, 8th, 1870; Daily News, Jan. 14th, 1870. 

17. That the mortality and the amount of —2—— disease among the 
nurses are excessive.— Times, Nov. 27th; Lancet, Dec. 4th 

18. That the medical staff is insufficient in number for the proper treat- 
ment of all patients resorting to the hospital; that the patients are often 
kept waiting many hours; that patients have been frequently seen at the 
rate —4 100 = — by the house-physicians, and that serious mistakes have 
been made uence.—Lancet, Aug. 14th, Sept. 18th and 25th, Oct. 
16th —— — fad ov. 6th and 27th ; Med. Times, May 29th, Sept. 25th, 
and Oct. 9th; Brit. Med. Jowr., Sept. "18th and Nov. 27th; Med. Mirror, 

Med. Press and Cire., Sept. 2th; Pall Mall ‘Gaz, Oct. 4th ; 
je Oct. 9th and Nov. 6th; Punch, Oct. 2nd and 30th ; i 
Oct, 10th, 12th, and 26th, and Nov. 22nd and 27th; Times, Oct. 22n ; Echo, 
Nov. 8 16th, and ~~ Globe, Nov. 18th ; Standard, Oct, 25th ; Saturday 
Nov. 27th and Dec. 4th. 

19. That the mode of election of the medical staff is not calculated to 
ensure the choice of the best candidate, and that the existing members of 
the staff oppose any increase of their own number.— Lancet, Oct. 9th and 
Nov. 6th and 27th; Brit. Med. Jowr., Oct. 9th; Times, Jan. 30th and Nov. 
23rd, 1869; Globe, Nov. 18th; and Daily News, Nov. 22nd. 

. That the effect of the wholesale distribution of advice and medicine 
of the recipients, and ust to the poorer medical 
a May 29th, t. 18th and 25th; Standard, Oct. 
1869 ; miner, Nov. 6th. 
treated with neglect recommendations made 
a as ended Gotssunes to tho guoeeuenn ta taal” 
ue ce to the 
t to have enforced aol cme 
ov. 6th; ry Seen, See. 22nd, and 
Nov. 27th. 
ernors are imperfectly acquainted 
— matters ly, and that 
the institution and its revenues, 
left in the hands of 


—Daily News, Nov. 3rd and 
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are rendered ———— by the large numbers of self-elected Governors.— 
La Oct. ; City Press, Nov. 6th (Common Council). 
24. the ion for instruc students in various branches of 
is insufficient, and inferior to that made by other hospitals; and 
students consequently have to seek instruction in these branches else- 
where, or to leave the hospital untaught in them.—Lancet, Feb. 13th and 
Nov, 6th, 1869; Times, Oct. 22nd; Brit. Med. Jour., Nov. 20th and 27th. 

25. That on Nov. 22nd, 1869, a nurse of good character was dise for 
complaining of the hardness of the work, although at the time she had only 
— ly recovered from an injury incurred in the service of the hospital.— 

, Jan, 15th, 1870, 





Parliamentary Yatelligee 


HOUSE OF COMMONS. 
Fes. 14rn, 1870. 
THE MEDICAL COUNCIL. 

Sir J. Gray gave notice that om an early day he would 
move for leave to bring in a Bill to amend the Medical] Act 
of 1858 and the Acts amending same, so as to secure a more 
direct representation of the profession on the Medical 
Council, and to so increase the powers of the Council as to 
insure that no person can be enrolled on the Register of 
Practitioners who does not demonstrate that he possesses 
a practical acquaintance with the duties of the several 
branches of the profession. 

Fes. 157n. 
HYGIENIC SERVICES OF THE STATE. 

In reply to a question —* Lyon Playfair, 

Sir C. Apperiey said that the Sanitary Commissioners 
had inquired into the defective organisation of authorities 
and confusion of the laws relating to health, but their in- 

uiry was not yet complete. They had reported their evi- 
X taken last year, which had just been laid on the 
table. They h to make a report of their reeommenda- 
tions, including a sketch of consolidated law and plan of 
complete sanitary administration for all England and Wales, 
except the metropolis, during this Session, so that public 
opinion might be expressed on it preparatory to legislation 
next year. Scientific inquiry as to the best modes of carry- 
ing out various sanitary works had been postponed for the 
present, as the Commission entertained doubts whether 
public opinion is yet ripe for legislative prescription in 


such details 
INQUIRY AT ST. PANCRAS. 

Mr. Eyxyn asked the President of the Poor-law Board 
under what circumstances was the inquiry held at St. 
Pancras Workhouse by the special inspector, Mr. Bere, Q.C., 
brought to an abrupt termination before all the matters in 
question had been fully investigated. 

Mr. GoscHen said his hon. friend was misinformed if he 
thought that the inquiry connected with St. Pancras work- 
house had been brought to a termination (laughter), abrupt 
or otherwise. Two inquiries were su one of which 
had been concluded, and the other had not yet commenced, 
being suspended on account of the sudden di ce of 
an im t witness. But on the day on which the hon. 
gentleman might have seen in the newspapers the alleged 
extraordinary termination of the St. Pancras inquiry, the 
inquiry had not terminated, and the notion that it done 
so resulted from a misunderstanding. 





Medical Aetvs. 

Roya Cotitece or Surerons or Eneianp. — At 
a meeting of the Council held on the 10th inst. the follow- 
ing Mem’ were admitted Fellows of the College :— 

Kelly, Fredk., Wandsworth-rd.; diploma of membership dated May, 1843. 
Naverre, ur, -st., Grosvenor-sq.; diploma dated August, 1836. 

Aporfecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and Totroya certificates to — on Feb. 10th :— 

Holroyd, William Stephen, Hugh-street, Pimlico, 
8 , William F. Ken 
——— — 

Inpran Mepicar Service.—The Military Secretary 
has obliged us by forwarding the following list of candidates 
for the Service who were successful at the competitive 
examinations at Chelsea in August, 1869, and at Netley in 





February, 1870, after having passed through a course at'the 
Army Medical School :— 


Studied at 


No. of Marks.” 

= 6418 

* 54h) 
5005 
4916 
4600 


+Duke, 0. T. - 
Nicholson, F.C. ... 
Gunn, J. 8. 8 


4508 
4461 


Roe, W. A.C. 
Kelly, A. H. a 
Meadows, C. J. W.... 
Waters, G. 4 
Keefer, W. N. 

A. 


Murphy, P 
Marrav'W. F. 


BSaRCJeabaabOESESSEEE 


* Maximum 6900, + Awarded the Herbert Prize. 

Navat Mepicat Service. — The following are the 
names of the successful candidates who passed the recent 
competitive examination for admission into this Service 
held at Chelsea between Feb. 7th and 12th, in the order of 
merit in which they passed :— 

John Ryan: Cecilia-street School, Royal College of Surgeons, King and 
Queen’s College of Physicians, Dublin. 

John Allan Robertsen, M.B.: Aberdeen, Edin University. 

William Francis Sweetnam, M.D.: Queen's University, Lreland ; Queen's 
College, Cork. 

— — Bale: Middlesex Hospital; Royal College of Surgeons, 

nden. 

ag ~ Scum, M.D.: Queen’s University, Ireland; Queen's 

Alexander’ Blood Trousdell, M.D.: Queen’s University, Ireland; Queen's 
College, Cork. 

William Deacon Isaac : Queen’s College, Cork ; Edinburgh. 

William Sale Sandham ; Queen's College, Cork ; Edinburgh. 

Tne Loxpox Fever Hosprrau.—The annual 
meeting of this institution was held on Friday, at the Free- 
masons’ Tavern, Great Queen-street, Earl von in the 
chair. Dr. Murchison, F.R.S., read the annual report, 
which stated that the year had been one of unusual 
interest to the hospital, consequent on the reappearance of 
the great epidemic of relapsing fever, which, for many 

ears, had been unknown in London. In the year there 
had been admitted 3411 patients, and of these 769 persons 
had suffered from relapsing fever. The largest proportion 
of the persons attacked had been tramps, who had stated 
that previous to their illness they had eaten scarcely any 
food but turnips or unripe food for weeks. Seventeen out 
of the entire number attacked had died. 


Sanitary Srate or Easrsovurne.—Dr. Thorne 
Thorne, one of the Medical Inspectors of the Privy Couneil, 
has recently been making inquiry at Eastbourne into the 
truth of a statement that there was fever in the town. 
There would seem to be good ground for su that 
there is something wrong with the ven of the 
drainage, and that scarlatina was rather prevalent in some 
localities. When Dr. Thorne’s report is made public we 
shall be able to tell more accurately what y is the 
matter at Eastbourne. Whether we shall have a copy of the 
report sent to us ty a — 
judging from our past experience, it is very doubtfal. e 

ave before expressed our opinion that the which 
are procured at the public expense, should be y given 
for the public benefit. 


Tue Hon. David R. Plunket, Q.C., has been elected 
M.P. to represent the University of Dublin, in the place of 
Lefroy resigned. 
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Medical Apporntments. 

Axcock, J., M.R:C.S.E., has been inted Medical Officer to the Burslem 
North-east District of the Wo ton and Burslem Union, Stafford- 
shire, vice J. M. Morris, M.R.C.S.E., deeeased. 

Baxxer, J., M.D., has been elected a Vice-President of the Royal Geological 

and MRCS — 
an Assistant-Surgeon to 
and Infirmary. 


J LPP AS. Glan, has been inted Apothecary to the 
—_ Hospital and County Dublin In , vice George Hope, 


Cuarke, W. H., L.R.C.P.Ed., has been appointed Medical Officer for the 
Welford District of the Stratford-pn-Avon Union, Warwickshire. 
— —* oft ne 55 Us ray Dorsetshire, vice ene vi vies ML Deexiloe, 
ct No, 4 of the rt ziloe 
—— deceased. * 
Frowrns, W. F. a M.BC.S.F., has been appointed House-Surgeon and 
& he Leicester Infirmary and Fever House, vice J. T. 
oa, > ROSE, appointed a Medical Officer to the Leicester Pro- 
t 


Powres, Mr. v. of Alfred- place, North Brixton, has been inted one 
of the Visiting Officers to the South Lambeth, Stockwell, and North 


ci ra viee B. Gress, MRCS. resigned on oscount of 


= Dull vice CP Wisiting —— to St. Patrick's 
er, M.D., deceased. 
nied Medical Officer for the Wol- 








Z at the Sheffield General 

ini hy bes — et a vice C. Dorrington Batt, 
Home, J., L.R.C.8.Ed., has been appointed Medical Officer and Public 

cinator for Jedbargh and Southdean, a and Medical 

to the Jedburgh Union Workhouse, vice J. Falla, L.R.C.S.Ed., 


Jzrreey, Ww. M.D., has been epestates Medical Officer and Public Vacci- 
mates, fo Or am, Crailing, and Eckford, Roxburghshire, vice J. Falla, 

Jurrarys, R., MLR.CS.E., has been appointed the Medical Attendant to 
the Tapton Colliery Field Clab, Chesterfield. 

Laren, S., M.D., the —= = Medieal Oftcer at ee + te Aare General 
Hospital and D been also edieal Officer to 
the House of Industry, —— vice H. *Tothergill, LR.CP.Ed., 


i MWeat Derby Union Workhouse * 
se, viee 
Seen ~ 3 ——*— — — — Parochial Medical Officer for Kilfinan, 
Argyleahi N. Fletcher, L.F.P. & 8. Glas. 
Pam, CLLR RCP Ed. has been — Be Resident Medical 0 Officer and 
Dispenser at the Werkhouse o Mary, Lambeth, vice Stuckey. 


L.F.P. & 8. Gias., has 
accinator 





—* ited Medical Officer and Public 
ae BoB. 8 rate North Bierley Union, Yorkshire, 


ited Medical Officer for the 
ton, deceased. 


+ has been -, —- =e 
nfirmary, vice Richard Banks, 


D. nted Medical Officer for the Workhouse 
and the Ely Schools of Cardiff Union, vice 8. Fennell, M.D., de- 


SrackMan, F.R., M.D., has been ted Medical Officer for District 
No. 8 of the ‘St. Albans Unio 2 ee ARDC. C. Liogd, M.RB.CS.E., 


—— M.R.C.S.E., has been mates gy tm ty for the Paing- 
ton District of the Totnes Union, J. Goodridge, M.B.C.S.E., 


Tayvon, F., MB, has been appointed Resident Medical Officer to the Public 
Dispensary, Stan vice H. Morris, M.B., re- 


signed, and appointed endent 
— eng Neer meri — 
vor,. R. H., M_D., 
1 ting — — 








near 
” of a 
ten, BY, — 


— 
er sua" = wife of W, E. Richardson, 





Stantey.—On the llth inst., at Southsea, Hants, the wife of St. John 
—- Surgeon lst Batt. 25th Regiment (the King’s Own Borderers), 
a ’ 
Sreicxtanp.—On the 15th inst., at Halifax, the wife of Edmund Strickland, 
M.R.CS., &., of a son, 
Tars.—On the 12th ult., at Middleton House, Freshwater, Isle of Wight, 
the wife of G. R. Tate, M.D., F.L.S., of a son. 


MARRIAGES. 


Hawarp—Reevs.—On the 18th ult., at Khundwha, Central Provinces, 
India, F. R. Haward, Esq., Su Bhosawul, eldest son of Frederick 
Haward, Esq.. Surgeon, of Halesworth, Suffolk, a fe Jannette Elise, 
a jl daughter of t of the late James Reeve, Ivor Hall, Barnet, 

and formerly of ls-park, Leatherhead, a garrey Ho Cards. 

—— the 10th * at St. Stithians Church, Cornwall, 
William Weir, M.D., of Taquaril, Brazil, son of the late J. B. Weir, Esq. 

, of Galashiels, to Emma Jane, youngest daughter of William 
oar, Esq., of Crellew House, Stithians, Cornwall.—No Cards. 


DEATHS. 


Attew.—On the 23rd of Dee., Dr. Henry A. Allen. 
Eoirs.—On the 1s Ne at the —— Barcombe, G. M. Egiles, Assist.- 


Surgeon arines, aged 30. 

Govern. — mn I 14th imst., at Stricklandgate, Kendal, Agnes, wife of Thos. 
Gougb, M 68. 

Heyears.—On the a ult., at St. Ives, Dr. Wm. Heygate, aged 52. 

Luoyp.—On the 13th inst., at — ‘Cottage, Lee-road, Lee, Dr. William 


Wr 79. 

Lyell D., of Newburgh, Fifeshire. 

Morais.—On oe 10th ult., Henry Morris, Bsq., Surgeon, * Studley, Red- 
ditch, y regretted. 

SrEwarr. the 5th inst., at Lancaster-road, West bourne-park, Haldane 
Stewart, n-M Bengal 


Surgeon 
Tawsr.—On the 10th inst., Alex. Sone, M.R.CS.E., of Garden-place, 
2 tl Aberdeen. * * 





Monday, Feb. 21. 
Sr. Manx’s Hosrrrat.—Operations, 1} P.«. 
Royat Lowpoy Orrruatautc Hosprrat, — a, — Operations, 10} a.m. 
Mernorotrras Fars Hosprrat. 2r 
Maprcat Socrety or Lowpor. — 8} P.x. Mr. HI Hancock, “On a Case of 
Removal of Bony 1 Tumour 8 SS 
of the Ulna.”—Dr. B. W. W. Richardson, “On Intermittent Pulse: Nature, 
Cause, and Treatment.” 


Tuesday, Feb. 22. 
Royrat Lowpoyw Ornrmature Hosprtat, Moorrisips.—Operations, 10} a.m. 
cave Hosrrtan.—Operations, 1} P.x. 
Wasrurnster Hosritar.—Operations, 2 

Natrowat Onrwor=pre Hosprra. — — 2 Pu. 

Royvat Paes Hosrrrav. oe 2pm. 

Rovan Lystrrutioy.—3 P. ™. Prof. Humphry 
Human Body. 

ErmwoLoeicat tetr or Lorpow.—8 p.x. Mr. C. Monkman, “On recent 
A cal Discoveries in Yorkshire.” —Dr. Jagor, “ On the Natives 
of Naga in the Philippine Islands.” 

Royat Meprcat axp Cereveorcar ae P.M. Roots — to 
consider Resolutions on the Amalgamation of 


Wednesday, Feb. a 
Roya. Lowpow Orsraacauic Hosprtat, Moomrrgtps.—Operations, 1 Oba.u. 
Mippiassx Hosrrrat. MM. 





Huwresiay Socrerr. — a, ——— a pm. Mr. Hovell, “On 
the different tie Relations of Rheumatism and Neuralgia, 


together with some on the Pathology of Chorea.” 
— Feb. 24. 


Friday, Feb. 25. 
Rovrat Lowpow Oprrmature Hosrrrat, Moorrretps.—Operations, 10} a.m. 
Worermtnerse Opurmature Hosrrrac. lbr ~~ 
Cewraat Lowpow Ornraacarc Hosrrrat. 
Roya LystiTUTion.—8 P.at. Captain Wilson, “On — 


cat Soctety or Lowpow.—S} pM. Mr. C. H. Moore, “On Expansion 
of the Antrum of — Dr. Bristowe : « Aphasin successfully 
— Mr. H. A. On the Treatment of 
Urethral b —— — Dr. A Greenhow : 
Atrophy of Brain, great Depression of Temperature.” 
Saturday, Feb. 26. 
Se. Taomas’s Hosrrrat.—Operations, 9} a.m. 
Hosrrtat ror Women, aare. lions, OF A.o. 
Rorat Lowpow Oraruanurc 10} a.m. 
Pass H. Vperati 2 Pom. 
St. Bartnovomew’'s H Op s, 1} Pam. 
Kuve’s Cottzes Hosrrra. Py a 








} a nh ——— of Religion,” 
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Hates, Short Comments, and Anstoers. to 
Correspondents 


Arrewrtep Svicipg ny Swattowine CHLorororm. 
we by chloroft taken into the stomach is so uncommon, and re- 

covery afterwards so unusual an event, that the history of an exceptional 
instance of the kind will be read with interest. At the meeting of the 
Medical Society of London on Monday last, Mr. J. R. Wells stated that he 
was called to see a lady, who in a fit of jealousy drank half an ounce of 
chloroform, which was accidentally at hand. Within a few minutes of the 
occurrence he had administered half an ounce of ipecacuanha wine, and, 
whilst he was getting the stomach-pump ready, the patient vomited 
violently, and ejected a large quantity of fluid from the stomach. A pint 
of cold water was given with more ipecacuanha, when vomiting again 
occurred; next, some milk and strong coffee, with a similar result. The 
pulse kept up for about an hour, during which time consciousness was 
retained, and occasional complaints were made of headache and pain at 
the pit of the stomach. The eyes were suffused, and the skin was warm. 
Suddenly the patient, who was lying on the floor, exhibited a great change 
in appearance. The face became livid, then blanched ; the pulse was thready 
and slow, almost imperceptible, as was the breathing ; the heart’s action 
was audible, but weak. Artificial respiration was commenced, and con- 
tinued, with the result of exciting the action of the lungs and heart to a 
certain extent, as the hands and face became purple, and the eyes more 
deeply suffused ; the pupils dilated, and there was vomiting of mucus, 
that seemed to impede the entrance of air to the lungs. Cold water was 
applied to the head and face, and hot water to the feet. The breathing 
now became stertorous. On ceasing after a while artificial respiration for 
a moment, the pulse fell to 60; hence it was resumed and continued, the 
only noticeable thing being the frequent occurrence of spaem of the epi- 
gastric region, and ejection of mucus from the mouth. The patient re- 
mained perfectly anesthetic; the eyes fixed; the face flushing a little as 
the pulse alternately rose and fell from under 60 to 120, and vice versd, 
according as the assisted respiratory were persisted in. At 
times death seemed inevitable. Electricity was now applied to the region 
of the heart, with some little benefit. Gradually the chloroform was 
eliminated from the lungs, as evidenced by the smell, and it became 
evident that the recovery of the patient was only a matter of time. Two 
hours subsequently the first evidence of returning sensibility was given 
in the contraction of the muscular fibres of the left lower eyelid. 

XL.—The late Dr. Hillier’s Clinical Treatise on the Diseases of Children ; 
Dr. Eustace Smith on the Wasting Diseases of Children; Mr. T. Holmes 
on the Surgical Diseases of Children. 

Mr. W. Cuming.—Two guineas. At the request of our correspondent’s medi- 
cal man, if the case is urgent, perhaps one guinea. 

Tux communication of Mr. Jessop (Leeds) shall appear in our next issue. 








Tax Preston Provipent Dispensary. 
To the Editor of Tax Lancer. 

Sre,—Either you are better informed of the intentions of the Committee 
of the Preston Provident Dispensary than I am, or else you have been mis- 
led by some one who professes to enlighten you about the medical affairs of 
Preston. Although you “ wish to deal fairly” by me, that wish is not mani- 
fested in the tone of your addendum to my letter, nor in the fact that you 

rsist in the statement that the d “is ultimately to be the medical 

1”—a statement which, so far as I know, is —— and your allasion to 
“farthings” a week can only refer to the rate of payment accepted by the 
Poor-law surgeous of Preston. 

I conelude that, upon the principle so clearly al by Mr. Broad- 
head, of Sheffield, you hold that the Preston tors have the right, not 
only to refuse to attend the Preston poor under a certain tariff, but also to 


prevent them from making other arran, te gl to provide for their neces- 


sities, and that you intend to help the doctors to enforce that view 
3 maiming and misrepresenting any other medical man who may think 
that the Preston folks have as much right to organise a co-operative dis- 
as the doctors have to avail themselves of a —— establish- 
meat or clothing. I must decline to subscribe to that view. 
mt you will'take the trouble to obtain reliable information upon this 
matter, you will find that the medical men of Preston <7 attend Clubs at 
the same sum at which members of Ss ieti itted to the 
dispensary ; that the members of the Medio Society there ae y no Means 
unanimous ; and that the di ly appreciated b: 
section of the provident 3 still a — that your — — 
apply to the medical officers of all “existing dispensaries quite as 
much as they will to me when I am one; til you really “ deal fairly’ 
7 me, I must be content to abstain from farther correspondence, and refer 
e matter to my —— in case you persist in circulating erroneous and 
in jurious statemen Yours truly, 
Jiverston, Feb. 16th, 1870, Henry Bane. 


*,* We willingly insert Dr. Barber's letter. We regret that by inadvertence 
last week we omitted his title; but we must leave him to his own discre- 
tion as to referring the matter to his solicitor. We have never questioned 
Dr. Barber’s right to go where he pleases, and do what he likes. He 
should not question ours to comment on matters affecting the best in- 
terests of the medical profession. We are unable to see that we have 
“misrepresented” Dr. Barber. Therefore we cannot have “ maimed” him. 
If he is maimed, it must be by fair criticism. If he will point out any 

. actual errors in our statements, we shall be glad to correct them.—Ep. L. 





Unrversrry or Lowpow Marzicvtartioy. 

Tue truth of the comments which we made last week on the matricula- 
tion examination at the University of London have been remarkably 
verified in a discussion which took place at the meeting of the Annual 
Committee of the Convocation of the University on Friday, the lith 
instant. Mr. Cozens Hardy called attention to the results of the matri- 
culation examination in June last, and moved a resolution thereto—viz., 
that the Senate be requested to take steps for diminishing the severity of 
the examination. Mr. Hardy stated that the plucks increased from 134 per 
cent. in 1838 to 55 per cent. in January, 1870, and in the following pro- 
gression :—In 1859, 19; 1860, 32; 1861, 40; 1962, 35 ; 1963, 37; 1864, 36; 
1865, 35; 1966, 47; 1867, 44; 1868, 47; 1869, 52}; and 1870, 55 per cent. 
He met the explanation that the pluckings were most amongst the older 
men by the fact that he had found nearly the highest per-centage (53) 
amongst those in June last who were of the age of 
who may be supposed to be in their prime as regards their relation to the 
matriculation. Mr. Hardy also referred to the recent alterations in the 
subjects of the examination of which the severity had been augmented. 
Mr. Ostler, one of the Senate, said that eight or nine years ago the atten- 
tion of the Senate was called to the deficiency exhibited by candidates in 
Latin, and they introduced certain details to remedy the defect; yet a 
very large number of candidates had passed since that time, nearly 3000, 
and the numbers were on the increase each year. Dr. Storrar, the Chair- 
man, spoke of the strong desire which the Senate had that some outlet 
might be found for giving publicity to the many reasons which accounted 
for the increase in the pluckings at matriculation. The Senate goes most 
carefully into the matter each half-year, and could fully understand the 
reasons why the present state of things existed. It was not intended that 
every school-boy should pass the matriculation, which, it must be remem- 
bered, was the only platform on which the graduates in Arts, Laws, and 
Medicine met to be tested in certain subjects. The University degrees 
were so much h sought after, that every one who could was seeking them, 
and an i of those i t to take them came up to 
pass. The printed pass-list of last June, “if examined, would give a very 
satisfactory explanation of the present position of affairs. If the examina- 
tion were so severe, as suggested, then there would be a small number in 
the first division, and a larger number in the second division. But what 
was the fact? There were 55 in the Honors, 174 in the first, and 36 only 
in the second division ; the placked being cut off very distinctly into a 
group by themselves, showing that they differed in proficiency in a most 
marked manner from those who passed. The result of the discussion was 
the appointment of a sub-committee to investigate the whole matter, and 
to state the reasons which have led to the gradual increase in the rejections 
at the matriculation. 

Medicus.—Thanks4or the letter. It does not in the least alter our opinion. 
The gist of the decision was that, as the College had not the power of 
conferring the degree of Doctor, it had no right to confer the title. 
Anything more explicit could not have been stated. 

J. A. W., (Farringdon, Berks.)—The Emigrant’s Medical Guide. Our cor- 
respondent may also apply to Dr. Kirby, 14, Newman-street, Oxford-street. 








Bertise Mepicat Bayzvoient Fonxp. 

Tux Treasurer and the Honorary Secretaries of the British Medical Bene- 
PB... Fund beg to acknowledge, with thanks, the receipt of the 
additional donations and annual subscriptions as the result of the 
published in the medical journals :— 





Donations. 


Baker, W. M., Esq., F.R.C.S., The College, St. Bar- 
—— J —X 

Chapman R.C. 8. Lower Tooting, SW. 2 

Clifton, 7 ion 20, — 

Gray, Mrs., 168, ‘Brompton-road, per J. T. Mould, 

Griffith, Thos. T., FRCS, Wrexham... 

Herbert, W. A., Esq Mg yate, Beds ° 

Jenner, ‘Sir Wnm., Bart., awk stres 5 

Liddle, J., Esq., 8, ———— “Dow: road, E. 2 

Annual Subscriptions. 

Hack John, Esq., 31, Myddleton-square, E.C.... 1 1 

Taplin, Esq., St. James’s-square,8.W. .. & 6 
Further contributions will be thankfally received by Dr. Thorne Thorne, 

42, Seymour-street, Portman-square, Honorary Financial Secretary. 

Mr. W.B. Holderness.—The “caul” is a term applied to the fetal mem- 
branes (decidua reflexa, amnion, &c.), where, instead of being as usual 
ruptured in the act of delivery, they are either so tough as to resist the 
pressure to which they are subjected, or the child is so small as to exert 
little or no pressure upon them. Under these circumstances they form a 
sort of cowl or hood, covering the head of the child, or even enclosing 
it altogether, and might, if not J ion its suffocati In all 
seaport towns, cauls are for sale, from a fancifal notion on the part of 
sailors that the possession of one brings good luck, and can preserve therm 
from drowning. 

Mr. Samuel L. Howard's important communication on the Experiments of 
the Indian Government on’ the Therapeutic Effects of the various Chin- 
chona Alkaloids shall be inserted in an early number. 

Ignoramus.—Consult an obstetric physician. It is our rule never to pre- 
scribe. 

Mr. W. Greenswood.—The physician referred to was, we believe, the father of 
the present Dr, Farre, Mayfair, 
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Smatt-Pox. 

From what model sanitary village does “ Prevention” write to Wednesday's 
Times? There is, it seems, a small country town in a poor neighbourhood, 
ia which “fortunately there are a few intelligent men who belong to its 
Board of Guardians.” Outside the town they took a house, in which they 
placed a resident nurse, provided a wooden covered conveyance, and 
forbade the parish doctor to attend cases of small-pox or fever elsewhere, 
except under special conditions. Their foresight has been rewarded by 
the result. Infectious diseases within the town and throughout the union 
district have been checked. No inmates of this fever-house have ever been 
heard to complain. And why should they, when the parish doctor is under 
strict injunctions to attend no cases but theirs? The carriage which 
removes them from their homes to the house is disinfected after each 
journey, and kept in a shed. Parents at first objected to their children 
being treated away from home ; but now no such difficulty is made. Now, 
this country town has shown an example so excellent, and so easy of 
imitation, that it would be sanguine to expect it to be followed ; but there 
is no doubt that such arrangements would have prevented the horrors 
lately reported from Brentford. “ Prevention” thinks that the master and 
inspector who admitted a case of virulent small-pox into that union are 
guilty of nothing less than manslaughter! We would make Boards of 
Guardians legally responsible for the neglect of such very easy and effective 
measures of precaution as those just described by “ Prevention.” 

A Field Surgeon.—We really cannot pretend to decide as to the best work 
on no less than nine different subjects. Let our correspondent obtain 
catalogues from the different medical publishers, and make his own selec- 
tion. He will find that several books have been written by men of acknow- 
ledged ability and reputation on each of the subjects mentioned. 

Mr. Wm. H. Blenkinsop.—The oldest and most successful provident dis- 
pensary is at Northampton. 


Mr. W. J. Cahill.—The use of » stiff flesh-brash three or four times = day 
would be injurious by irritating the skin, in many persons undoubtedly. 


“Fatse Meproat Curtivicatss.” 
To the Editor of Tax Laycer. 

Srz,—You have noticed in your columns a report of an inquest which ap- 
peared in The Times of Saturday, Jan. 29th, headed “ False Medical Certi- 
ficate,” this title having been apparently suggested by the remarks of the 
coroner, Dr. Lankester, who is reported to have said that “the peculiar 
features of the case were that a doctor who had attended deceased had given 
a certificate, stating that he had seen deceased on the 22nd of January, and 
he died on the 25th of rheumatic gout and effusion of serum into the left 
pleural cavity. The jury would hear that that was not the cause of death ; 
so that a medical man had given a certificate when he knew nothing of the 
cause of death, and had guessed the cause of death,” and so forth. 
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on Monday). The fatal termination was not unex 
by me, and I should not have been astonished to hear of it at any time after 


ing (the report sa 


seeing him early in Jan 4 poet © osu ee to others was due to 
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this is right place to state that Mr. Smith came to me because 
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circumstances I should again give one, not- 
withstanding the liability, which it seems is to be taken into account, that 
it might be made a text for sensational observations by the coroner. The 
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and the cause of death assigned is simply effusion into the bag of the heart. 
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the week which has intervened since the appear- 
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i it—publiely, of course, I mean ; but all I have been able 
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ble for the reports of his d a sort of explanation which 
way at b then, he is content to appear 
the public as the author of statements which I again say are unfair 
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jury, suggested by the rest of the report. 
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I conclude with a final recommendation, that if the cheap glory of making 
ional remarks before a jury is a necessary or stimulus to the 
coroner in the exercise of his functions, these should not be at the 
expense of some unlucky medical man apparently for the moment in his 
power, but that he should limit himself to the impressive but safe gene- 
ee ee ee the peroration of his 
speech, “ that if some people had their way there would be no law in the 
* I remain, Sir, your obedient servant, 
W. H. Broapeewr, M.D., F.R.C.P. 

Seymour-street, Portman-square, Feb. 8th, 1870. 

*,* We have already commented on this case. Dr. Broadbent's letter does 
not contain anything calling for much alteration on what we then said. 
We cannot see anything false in his conduct or in his certificate. His 
estimate of the cause of death, if not perfectly complete, was practically 
sound, and his treatment seems to have been at once kind and intelligent. 
Dr. Lankester has, perhaps naturally, too ideal a conception of what is 
attainable in this world of busy practitioners and poor schoolmasters.— 
Ep. L. 


J. H., (Preston.)—1. It is perfectly correct to make a separate charge for 
the examination, independently of the evidence in court, uniess the exa- 
mination is made by desire of the presiding judge—2. A separate fee 
should be charged for the examination of each person.—3. In the metro- 
politan police district, a fee of 3s. 6d. is paid for the examination of each 
person during the day, and 7s. 6d. during the night, independently of 
other fees—viz., 10s. 6d. for each attendance before a magistrate, and 
£1 1s. for each day’s attendance at the assizes. 

Mr. Joseph Groves's (Carisbrooke) letter on the “ Mysterious Deaths in the 
Isle of Wight” shall receive attention next week. 

A corREsPonpsEnNt wishes to be informed as to the reagents which should 
be placed in the seven bottles with which Dr. Lionel Beale’s urine case is 
furnished. 

Mr. Thomas Moore, (Petersfield.)—Dr. J, B. Take, of the Fife and Kinross 
County Asylum, is in possession of the desired information. 


Ee 


i 


ji 
Fe 


i 


Parstciays awp Gewerat Practirionens. 
To the Editor of Tax Lancer. 

Srr,—A gentleman comes into this place as a medical man. He writes to 
me: “I intend to practise as a physician. I take no midwifery under £3 3s. 
in the town, and £5 5s. in the country. My fees when called on in consulta- 
tion will be, in the town, three visits for a guinea; and in the country, 
according to distance ; but in no case less than a guinea when more than a 
mile out of town.” 

1. Am I justified in asking him to give me a scale of fees to be charged to 
patients attended by him alone ? 

2. If justified, and he declines to answer me, and denies my right to ask 
him, am I warranted in refusing to meet him in consultation ! 


Yours, &c., 
Tavistock, Feb. 8th, 1870. 


*,* The question of our correspondent would, perhaps, be premature in the 
absence of evidence of the gentleman in question attending patients 
alone, which a physician is not d to do. But, considering that the 
“ physician” seems to have initiated a correspondence, and that his terms 
for consultation are rather low, the question would not be unreasonable, 
and should have an explicit answer. Refusal to meet in consultation is 
an extreme measure, and one that medical men, for the sake of the pro- 
fession, should take reluctantly ; but we confess we should not like to 
meet a physician in consultation on such terms as the above who also 
meant to practise alone.—Ep. L. 


Caveat Expror. 
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Suetrer Hurts ror CaBwen. 

Ax.rnoven the condition of cabmen has been considerably improved within 
the last few years, yet there is still much to be done to better their lot in 
life. We allude more especially to night cabmen, who during the present 
inclement weather, while waiting on their stand for a fare, naturally find 
shelter at the nearest public house, where a temptation exists to spend 
more than is desirable in intoxicating drinks. At night-time also, when 
even this resource is cut off, the hardship of a cabman’s life is very great 
indeed. To obviate this evil, shelter huts have been proposed and adopted 
in some places, but in comparatively few cases, considering the number of 
those who would be thankful to possess them. Indeed every cabstand 
should have something of the kind, kept open day and night, where a cup 
of coffee or cocoa could be had at a moderate rate, and a comfortable fire 
in cold or rainy weather, with a newspaper or two, to pass the time whilst 
the cabman is disengaged. The cost of such an arrangement would be 
trifling ; the boon an invaluable one. 

A Yorkshire Practitioner—1. We should think not.—2. The conditions of 
such an amalgamation are not yet settled, but are likely soon to be.— 
3. Yes, in the capacity of Professor of Anatomy. 

Dr. Henry Barnes (Carlisle) is cordially thanked for his communication on 
“ Hospital Sunday,” which shall be inserted next week. 


Tax Onstrereicat Socrery aND THE AMALGAMATION SCHEME. 
To the Editor of Tax Lancet. 

Srr,—In your remarks on my letter regarding the of the 
Medical Societies, which you say you published in order to point out its 
entire inaccuracy, you have yourself fallen into some errors, which I must 
beg leave of you to allow me to point out. 

If you refer to the reports of the meeting held on June 21st, 1869, by the 

‘ Society to consider the scheme put forth by the Medi 8 
gical Society, you vill find that the resolutions were— it is “ essential” 
that Medicine, Surgery, — Obstetrics be Practical division in on an em that it is 
“desirable” to plow | the three , while the 
accessory or Scientific ———— - a — at different 
—— that it is essential the Provident be chosen out of the Practical 

ns in rotation. There was no instruction of a 

ug the constitution of Couneil. Thus wi 
— — ”’ the other—that is, 


it their work being common 

Practica sections, and their members for the most part belonging to one or 
other of these Practical sections, there did not seem to be much need of 
their having a re tative on the executive. The resolution 
—— the Presiden — the F Practical er coul 
only on the supposition grou} was —— 
refused to entertain this mode of grouping, and the Vbste 
desired to enter into the 


ding 
apply 

he delegates 
trical 8 Society still 
0 — 2* point I cannot pretend 
ts respecting the election of 


by the Obstetrical Society has, at least, the merit 
of a more intelligible basis of grouping than is shown in that y 
the Medico-Chira Society. The amalgamation of some out of the many 
London, to say nothing of Provincial Societies, will scarcely come up to the 
desirable ideal of a comprehensive Academy. 

In one point I may possibly have been in error, I thought the delegates 
met to discuss -4..4 requirements of their Societies, to see how far they might 
be made to work together, and, failing this, — refer for farther instructions 
to the Societies. en eee I I 
merely to accept the scheme of the Medico-Chirur gical Society or retire. 
Still it is curious that, as a matter of fact, the ————— did discuss it, * 
also did (it may be in a weak moment) separate Medicine from Sur 
_ — — however, they have been anticipated by our Medical Schools 

xaminin: (particularly the University of a the British 
Medical Association, and, unless I am much misinformed, by the profession 
— In an Academy I mast still hold the opinion "shes Medicine, 
urgery, and Obstetrics must of necessity either be separate from one 
another or uni 

St. Thomas-street, February, 1870. J. Braxtow Hiexs. 


*,* Our remarks had no reference to the resolutions passed by the Obste- 
trical Society, but to the interpretation put upon those resolutions by the 
delegates. These gentlemen were th Ives not in lete accord upon 
the point ; but their convictions eventually took the shape we have 
pointed out. Dr. Hicks is right in supposing that he was in error in 
believing that the delegates met to discuss; because the delegates of his 
own Society came only to d d, and professed to be precluded from 
discussing.—Ep. L. 


Yours, &c., 








Srwace Urinrsation. 

Tax Brixham and Dawlish Local Boards have declined to contribute towards 
the expenses of the investigation which has been undertaken by the 
British Association in reference to the utilisation of sewage. The matter, 
it is said, “is of no local interest”—not even to the Brixham Board, which 
has lately spent several hundred pounds in throwing its sewage into 
the sea. A fishing community should be the last in the world to forget 
that it is oftentimes wise to throw away a sprat on the chance of catching 
a mackerel. 

Dr. George Berwick (Sunderland) states that he has treated successfally 
with carbolie acid a ease of gangrene of the lung. One drop of the pure 
erystallisable carbolic acid, in pure water, was administered every hour 
with the best results. 

Mr. J. Westmorland’s (Manchester) communication shall reeeive early pub- 
lication. 

Ir has been stated on behalf of Lord Portman that his interest in the pro- 
perty in Marylebone, which has been ordered by the vestry to be demo- 
lished, is “only reversionary,” and that it was his solicitor’s suggestion 

that the vestry should carry the demolition into effect. 








SuPrEeRnvisrow oF Lunatics, 
To the Editor of Tux Laxcur. 
Srr,—In all the steps that have been taken to perfect the governing of 
lunatics by moral force alone, the men whose duty it is to put such govern- 
ment into force have been ignored. While, by increased remuneration and 
lightened duties, a superior class have been induced to accept posts at the 
heads of asylums, no inducement has been offered to respectable and inte!- 
ligent men to become attendants. The old class of men suited ——= for 
the old style of discipline, which required very little more in a man brute 
3 but Ape yok gy yg pe ey eo 
one and the 





special t d It is to the 

miserable remuneration offered for the other that Agus manger the abuses 

Se ea. To correct these abuses I to submit the 
wil Sab cain, aailkdeteads take Gon acing a race of 


id do much to weed from its ranks men who 


Ist. Tosi om ea ta his entering an asylum should serve 
eb ote a nominal salary of 5s. month. 
If at me end of that time he is ? found ind fitted for the duties, he should 
cnaticie cmd demande nehenadithalemiames 
at the rate of £5 per year to £40. 

3rd. Men in Gone & waste wart bo cosend.dines wen. of @ Jeest Sue 
years’ standing, they to receive £45, rising £5 to £60, and be called first- 


———— Head attendants to be be chosen m the first-class men of at least 

seven years’ That each first second-class man ———- @ 
subscribe a small sum per month to a superannuation ~ eg on which they 
shall have a claim after a certain number of years’ contribu 


These rules not to ly to private ums, alth 
— —— — ————— ugh non ba 


srry alienate d ducborged so ent * the 
— — —— a power similar to that 
= a by the Poor-li a —* of confirming or cancelling all -* 


™in t the ney yan Sere and there being 
reasonable g were eause of them, every 
attendant is the ward to be diemiseed, and not to be allowed on any 
to be employed again in any house, either pablic or private, and to forfeit, 
let their service be long or short, C.. tie Se uation fund. 

There are many other ke to draw attention, 
such as a of fines ——— — forbids. At the 
same time I should be most — to submit them privately to any gentle- 
man interested in the yo 

Sir, your obedient servan 


Tam servant, 
Liverpool, Feb. 8th, 1870. J. C. Bust, Attendant on the Insane. 


To the Editor of Tas Lawort. 

Sre,—As a looker-on, well acquainted with the systems of management 
adopted in some large asylums, County and Government prisons, and well- 
any et ee you for your articles on this subject. 
With your permission, I should he glad to make some remarks in your 
columns on subjects to which you have adverted. 








In every large asylum there isa staff of officials, of a 
and steward, a matron or chief ong gat ee en farm 
SE. tasting unde Gam sone cole of subordinates, and being 
themselves under the supervision of superintendent. But in such cases 
as you refer of overburdened supernteen gg Fe —— 
to the wish the Se Se Se 
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how are they to be managed so as to make e them really efficient. It seems to 
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allowed and requi od megs day by under 
vision of the — the asylum should be su 

sections or classes of patients, each section or to be under the charge 
of a medical assistant, as are wards of an hospital ; and the tendent, 
accompanied by the assistant in charge, and attended by matron or 
chief male officer, to visit each section onee or twice in the week, and con- 
sult on each case. A large asy! might thus be well and easily worked, 


lum m 
science be advanced, an intelligent and well-trained body of medical 
ants be raised =P, ant yet aon —— pace Yee as with work. 
As to int from the gen — — ae 
three — a =e would utterly discourage the assistant 
The superintendents’ salaries would not be sufficient to induce relly pod 
men to leave their own practice, nor would men thus chosen t 


training necessary for governing such a community as is gathered in a 
—— I would say—offer, in the first place, good salaries for medi- 
peek og oo ay Sh AD, The visitors would 
thee abvaviien the. sie ens sad in Bose See often changing, and 
sometimes disgracing the establishment by immoral assistants would 
come from among the cream of the members of the who 
would be encouraged to make —— ir real study, and in after life be- 
come valuable superintenden’ 

Boks de clldee ope of var tecnatte 2 humanity of the 
po —* from among which our pe ribs are 
un wn in the asylums ofthis county, and therefore on subject I can- 
not offer an y remarks. our obedient 

Maidstone, Feb. 4th, 1870, A Looxznr-or. 


*,* Our correspondent’s letter corroborates the opinion we expressed, that 
superintendents, by labouring to do work that does not properly belong to 
them, lose sight of their true functions. His suggestions respecting 
desirability of improving the position and increasing the number of assist- 
ant medical officers deserve consideration. We are of opinion that it 
should be the duty of some higher and more responsible officer than an 
attendant to visit the wards when the patients are being put to bed at 
night and got up in the morning, ote ee 
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Swindon.—The unsuccessfal candidates for the recent appointment of dis- 
trict medical officer are not entitled to claim their travelling or any other 
expenses. A proposal appesrs to have been made in this instance by a 
guardian of liberal mind, to allow each didate two gui ; but the 
motion was lost. The nineteen candidates for the two vacant posts were, 
however, quite justified in trying to get something allowed, inasmuch as 





Quaesitor —We never prescribe. Consult the nearest medical practitioner. 

4M.D.—The circular is a subtle evasion of the Medical Act; but, we fear, a 
successful one. No title is used. 

Mr. John de Liefde’s (Temporary Hospital, Hampstead) letter arrived too 
late for this week’s number. 

G. W.—The whole question is under the consideration of the Annual Com- 
mittee of Convocation. 

Cauda, if a medical man, will find all he wants in any of the standard works 
upon the subject ; if a layman, he had better consult his regular attendant. 

Mr. Richard Lawton is thanked for his information. 


Tus New Opwemenmso Iwerrtustion wm Gusscow. 
To the Bitter of Vax Lawene. 

Srr,—In your notiee last weels of the opposidemwithwhich tie ce Slish- | 
ment of a new Ophtiisimic Institution ih tiv city warns, mp come was 
very prominently 
now ask you kindly teallswme te explaiy how and in what sense I have 
been mixed up in its‘affairs. 


Some time ago a document.waw brought to me, v inffigen- } 
tially signed by medical men, in m neighbourhood, 
advecsting the eetabilishment of io Hospital ia the wwe atts 
great and extend: , aad I wae the Committee who were 

i Sane the rep und ekill of De. Welt ae 
surgeon to it. Ko energy of Dr. 
founder of Se contested extabiehinent, being 
fully aware of the violent (as I believe) unmerited he 
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— ‘was doing avy very wrong oF seveal thing. hove 
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had very ttle Intercourse with De. Wel ctnee Rome to — 
have seen and heard enough to cause me wholly to disbelieve the charges 
which certain correspondents of your own and other journals have made 
him. I believe him to be a perfectly honourable man, but one 
most others, has in the pursuit of his profession made enemies as 
as friends, and in the particular instance under discussion these ts 
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J. W. B., (Southgate.)—It is an error to suppose that medical practice, in 
the kind of case mentioned (or indeed in any other case), can be guided 
by fixed rules, and a large margin must be always left for the personal 
discretion of the attendant. But it is usually desirable to remove the 
placenta if it be not cast off in twenty minutes or so, and it is also usually 
desirable to remain with the patient until the placenta is removed, and 

Our 





the uterus firmly and permanently contracted pondent should 
refer to Ramsbotham. 
Wz hope to publish the Report on the Administration of the Royal London 


Ophthalmic Hospital, Moorfields, next week. 
Sigma.—If the staff assistant-surgeon alluded to be on half pay, it must be 
from such a state of health as to prevent his serving abroad. Half pay is 
insufficient to support a man living as a gentleman, and it would surely 
be very unfair to debar him from practising. 
Subscriber.—Apply to the Secretary of the Academy of Medicine at Paris. 
xX. X. X.—Not directly afterwards. A specified time must elapse. 


Concegyine Anosmia. 
To the Editor of Tax Lancer. 

Sra,—I beg you will allow me to correct an error occurring in your = ee] 
of the discussion which took place at a recent meeting of the Royal Medical 
and Chirurgical Society, on Dr. Ogle’s paper on “ Anosmia,” and which ap- 

—* in last i S Lancer. Your “~~ = me — 

ition was more to depend on injury to vessels than on 

to the — —— jia was jated with this 


Ogie’s theory of anosmia 


cases ap 
the cifactory nerve, unsupporied as it was 
and that om Se to rupture of the 


———— the nerve, compression of the 
and anosmig was ecvasionally, but by no 


+  —yee 
Jens Avrsavs, M.D. 
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| Survey. —The difficulty is a real one, and ean only be met by such an amend- 


ment of the Medical Act as will make registration compulsory, which is 
mot tife casé now, as our correspondent will know. The person referred to 
labours under legab disability by not having his mame on the Register ; 
bat, even if.esusgeon, he isnot bound to have it there. The only way of 
ascertaining the trath would be toe apply to the various Colleges of Sur- 
geons, to see if the name is on their list, The probability is it is not. 
dn ddeccats of Justice and Honour where both are dwe—We agree with our 
correspoudent sm to the flagrant character of the puff referred to. It 
Ought never to liseeappemred a a respectable journal, although written 
by s@pation®@who hed.derived beuefit from the instrument-maker in ques- 
thom. It beureits- own antidote om the face of it, and we hope our corre- 
spomdent will think, witir ux, thst amy further notice of i: is needless. 

8. 8.—There is no cure. 

L.R.C.P., (Southport.)—We consider the indiscriminate circulation of the 
handbills forwarded by our correspondent to be most demoralising. Ladies 
cannot surely be aware of what is being done with the view of exciting 
opposition to the Contagious Diseases Act. 

Commentcations, Larruns, &c., have been received from —Sir Wiliam 
Fergusson; Sir J. Gray ; Sir H. Cooper, Hull; Dr. O'Connor; Dr. Rogers; 
Mr. Smallman; Mr. Roberts, Eltham; Mr. Jones, Ashford; Mr. Strick- 
land, Halifax; Dr. Barber, Ulverston; Mr. J. Adams, Burnley; Dr. 
Stephens, E h; Mr. Charteris, Hipperholme; Dr. Richardson, 
Philadelphia; Mr. Smith, Loughborough; Mr. Hodgkin; Mr. Reed; 
Dr. Drysdale; Mr. Richardson; Dr. Phillips; Mr. Bostock, Coventry ; 
Mr. Venner, South Shields; Mr. Ware, Newport; Mr. Edwards, Thrap- 
stone ; Mr, O'Reilly, Tipperary ; Mr. J. de Liefde, Hampstead ; Dr. Cooke ; 
Mr. Moore, Petersfield; Mr. Braund; Mr. Scott; Mr. Pox, Crumpsall ; 
Mr. Morton, Sheffield; Mr. Morris; Dr. Remy, Milan; Mr. H. Prince; 
Mr. Davies, Wrexham; Mr. Phillips, Ripon; Dr. Laird, Douglas; Mr. 
Tarrant; Mr. Griffith, Carnarvon; Mr. Field, Bradford; Dr, Wilkinson, 
Rotherham; Dr. Green; Mr. Main, Sunderland; Mr. Birnil; Mr. White ; 
Mr. G d, Manchester; Mr. Gill; Mr. Gordon; Dr. Carter, Satara ; 
Mr. Baker; Dr. Berwick; Mr. Lawrie, Bury St. Edmunds; Mr. Fraser ; 
Mr. Balfe; Dr. Woodward, Worcester; Dr. Althaus; Dr. Philipson, 
Gateshead; Dr. Tate, Freshwater; Mr. Plum, Worcester; Mr. Smith, 
Birmingham ; Dr. Blenkinsop, Bournemouth ; Mr. Thomson; Dr. Clarke, 
South Molton; Mr. Taggart; Mr. Curran; Mr. Jeffreys, Chesterfield ; 
Mr. Jenkyns; Mr. Browne, Liverpool ; Dr. Keeling, Sheffield; Dr. Groves, 
Carisbrooke; Mr. W. R. Dalton, Pembroke; Dr. Macleod; Dr. Thorne; 
Mr. Maclean; Dr. Johnston, Dublin; Mr.Mason; Mr: Lewes; Mr. Horn; 
Mr. Becke, Northampton; Mr. Howard; Mr. Kemp; Mr. R. Watkin, 
Invercauld; Mr. Brown, Richmond; Mr. H. W. Waterworth, Newport; 











Ignoramus ; Medical Society of London ; Beta; X. B.; Sigma; W. B. W.; 
House-Surgeon; J. H. W.; L.R.C.P.; T. W. B., Southgate; Surgeon; 
Anti-humbug; W.C.; G. W.; M.D. (Kendal); X. L.; P.P.; The Mili- 
tary Secretary, India Office; M. W.; The Secretary of the Faculty of Phy- 
sicians, Glasgow ; An Advocate for Justice ; Medicus ; Subscriber; A&c. &c. 
Hampshire Telegraph, Telegraph, New York Medical Gazette, 
Southern Reporter, New York Medical Journal, Brighton Gazette, Annali 
Universali di Medecina, Sindian, Irish Times, Lincolnshire Chronicle, 
Parochial Critic, and Tavistock Gazette have been received. 
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CHOCOLAT - MENIER. 


(Manufactured only in France.) 
ANNUAL CONSUMPTION EXCEEDS 5,000,000 Ibs. 
The healthiest, best, and most delicious Aliment for 
“» Breakfast known since 1825; defies all honest compe- 
tition, unadulterated, highly nutritious, and pure. 
Sold in Half- ma ek Packets. 
Wholesale, MENIER, 23, Henrietta Street, 
Strand, London. 
Retail by all respectable Houses. 
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BURGUNDY WINES. What more valuable therapeutic agent than a pure Wine rich in Aromatic properties 
but free from an excess of Alcohol and Sugar? Such is PIOT FRERES’ BEAUNE, 44s. per doz. 


The judicious exhibition of easily assimilated Tonics and non-intoxicating stimulants in the form of Wine, very moderately 
shookelie, is often — than all the fortifiants in the Materia is a truth that has become generally renga with the advanced advanced minds 
sf —— of the least harm—is a question that 


the Profession ; and which of the various juices of the grape is calculated to 
serious — tioner. 
— Seo Wine fe pm ape de adh mre its vichness in aromatic an its freedom from 
ively great powers as an sustaining stimulant i pecpevtion to contains. 
have the Siena eee ine, and offer evry failty and assistance to members or 
best adapted for various diseases, consti: and temperaments. 
PIOT —— Growers and Factors of Burgandy Wines. London Depôt, 282, Regent-street, W. 


(Champ pagne (Duminy Tavern’s), 48s. per Bry your Wines of the Wine Merchant, 
dozen.—C, J. DOTESIO solicits a comparison of the above fine pure you will save 10 3 cent. commission. 
pity with the more expensive brands. —— list of other wines, brandies, Clarets, bottled at Bordeaux, in 1 doz. cases ag 16s. 18s, per doz. 
and liqueurs on application.—@5, Regent-street — —— gold (good wines) 24s. 28s. 
Fine J é ; a ioe. 
K inloch’s Catalan.| m= (#tknow shipper). a 
“Grown” — Bottles HENRY WATSON & CO., 16, Clement’s-lane, City. 
Sr a 
The RED WINE.— Pull bodied, delicious, fruity, ——— Port and Rare Old 


The WHITE—Exquisi 

















188., 208, 240, 30s., 965. 428. —— Sts, din. tin, Che A 
sie, 30s, Ste. dey fine old pale Cognac de. O05. 726, 728., 84a. 


Pull gry & 
0! w Pos-oie order, o reference, any quantity will be for- 
HEDGES AND BUTLER, 
1565, Begent-street, London, and 30, King’s-road, Brighton. 
Originally Established a.p, 1667.) 


C. KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C, 
Saumur Champagne, 23s., 276., 308. per dozen. A 
OLD MARSALA WINE — — 
Sherry, Ser’ eae, an an Caenigen the ake ake chen i 








